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MIDCENTURY CHILDREN 


A. May Day, Child Health Day, comes 
again, our thoughts naturally turn to chil- 
dren. Indeed there has never been a time 
when more thought has been given to plan- 
ning for children. Nor has there ever been a 
time when children more needed our soundly 
laid plans, translated into hard, fast action. 
All about us are pressures. We are pushed 
and pulled physically and emotionally. Peace, 
for which the world battled, seems far away. 
Nations are faced with disorganization, and 
families with ever growing frustrations. If 
the world ever is to be a safer, happier place, 
if society ever is to realize the promises im- 
plicit in technological, scientific, and socio- 
logical gains, it will be because the next genera- 
tion of children will grow up to make it 
possible. It follows that every member of 
society, every family member, and particularly 
every professional person in the maternal and 
child health field must do all he can to help 
assure these future adults, on whom so much 
depends, a good childhood. 

The maternal and child health section of 
the National Health Assembly stated: “The 
overall goal toward which we are working is to 
assure every child the experiences in life which 
will result in his attaining adulthood fully 
mature and healthy in body and mind, emo- 
tionally secure, able to give more than is 
asked for, to face success and frustration with 
equanimity, to be self-reliant, to cooperate 
with his fellows, to take his place in a demo- 
cratic society as a thoughtful responsible 
citizen concerned with the common good.” 

Undoubtedly child rearing has been the 
family’s most important function throughout 
history. Yet parenthood, about which such 


enthusiastic eulogies are written, is filled with 
stresses and strains. The joys of parenthood 
can be overbalanced by its daily worries. 

In our American culture mothers have car- 
ried almost the complete responsibility for 
child care and guidance. The omission of the 
father from the parent-child concept has been 
hard on both child and father. The father- 
child relationship should be just as real, just 
as close, as the mother-child relationship. At 
long last the American father is showing that _ 
he can take his place in the parenthood team 
and we must see that he has opportunity for 
meeting his responsibilities. 

There is nothing new in the words parent 
education but there is a crying need for new 
emphases, new approaches, new direction in 
parent education. This of course is not a field 
primarily for physicians and nurses alone. 
Many other groups are making distinguished 
contributions to parent education, especially 
along experimental lines. Few of these, how- 
ever, have the opportunity to see families as 
intimately or over as long periods of time 
as do public health nurses. Nurses need to be 
familiar with variations in the different schools 
of child psychology so they can clarify and 
reinforce parents’ understanding of the guid- 
ance given them by their physicians. Parents 
are reading books by child care experts 
voraciously. They attend lectures in droves. 
They join study groups avidly. They are ex- 
posed to a terrifying amount of conflicting 
advice. There are as many pitfalls in the new 
ways of child guidance as in the old, and 
possibly because they are less obvious, the 
nurse who undertakes parent instruction must 
know what she is doing as never before. We 
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must be sure that the help we offer will not 
confuse and thus tend to add further tensions 
to family life. 

“Tf health workers conduct themselves in 
their contacts with patients in such a way as 
to increase anxiety they are adding to the 
burden of corrective care that someone must 
carry later on. If they conduct themselves so 
as to relieve anxiety and build up a patient’s 
inner security they are perhaps doing more 
for the mental health of the community than 
they can do in any other way. To help young 
mothers in ten blocks of a housing project to 
bring up their babies naturally, happily, and 
easily, is certainly as valuable a contribution 
to the mental health of the community as the 
rehabilitation of ten neurotic children.” Thus, 
Geddes Smith in Human Relations in Public 
Health, sums up potentialities in this field. 

The challenges facing the professional 
worker today are endless. One of these is 
that she strive to keep up with the trends and 
developments in the area of her skills. For 
the nurse working with family groups it is 
not enough that she be proficient in the fields 
of maternal and child care—though this is 
basic. It is also important that she know what 
related groups in the medical and _ social 
sciences, education, and even anthropology are 
studying and initiating. 


The study of the American Academy of 
Pediatrics now released to the public is an 
example. This contains a wealth of source 
material around which in-service education 
programs may be developed. Review of 
studies of this type will prove valuable in 
enlarging one’s point of view. 

The Expert Committee on Maternal and 
Child Health of the World Health Organiza- 
tion is another group studying the needs of 
children—on a global scale. They met in 
January to map out plans for a variety of 
services to many countries. 

Plans for the Midcentury White House Con- 
ference on Children, which will be held late 
in 1950, are now well under way. Many of 
the states have set up councils or committees 
for children and youth. These are the groups 
doing the spadework for the Midcentury Con- 
ference. They will not only study unmet 
needs, appraise local and state programs, and 
agree upon a program for the Conference, but 
also will speed accomplishment in the field of 
child welfare as fast and completely as possi- 
ble before the 1950 Conference. These local 
groups offer opportunities to participate in the 
planning and action programs which will be 
carried out. Nurses as working partners will 
be welcomed by these groups and cannot afford 
to remain outside. 


MARY ROBERTS RETIRES 


Announcement has been made of the retire- 
ment of Mary M. Roberts as editor-in-chief of 
the American Journal of Nursing. Miss 
Roberts has been with the Journal for 28 
years and is known to many thousands of 
nurses throughout the world. She has wielded 
a pen of great power for the improvement of 
nursing education and nursing service. Ruth 
W. Hubbard, president of Nopun, has said, 


“Miss Roberts’ contribution to the Journal, 
and through it to all of nursing, has been so 
consistently distinguished that we shall long 
enjoy the benefit of her leadership, even while 
we miss her personal direction of the Journal.” 

Miss Roberts has always been gracious and 
willing in sharing her wisdom and experience 
with our own magazine. We are grateful she 
has promised to continue her friendship. 


MENTAL HEALTH IN WHO 


For the first time mental health will be 
included in the program of the World Health 
Organization, if the recommendations pro- 
posed by the Executive Board are passed on 
favorably at the WuHo Rome Assembly on 


June 13, 1949. As a founder of the World 
Federation for Mental Health which developed 
out of the 1948 International Congress on 
Mental Health in London, the NopHN is ac- 
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PUBLIC HEALTH NURSE IN AN 
OBSTETRICAL CLINIC 


FRANCES BOYLE, R.N. 


HIS IS an exciting era in obstetrics with 
the new phrases “childbirth without fear,” 


“painless childbirth,” “natural childbirth,” 
“relaxation exercises,’ “rooming-in,” “self- 
demand feeding,’ and ‘early am)ulation.” 


These phrases have brought about a revolu- 
tion in our own ideas in relation to obstetrical 
care. Also they have acted as a stimulus in 
our educational efforts in this field, especially 
as they relate to patients and their understand- 
ing of present-day maternity care. We have 
the patient who is pregnant for the first time, 
and the patient that may have faced entirely 
different management in her last pregnancy. 
She will need encouragement and guidance 
as much as the primipara. This implies that 
the nurse must spend more time in interpreta- 
tion and assist with the patient's adjustment 
to the new ideas about her care. 

The major objective in any obstetrical pro- 
gram is a physically and emotionally well 
mother with a healthy baby. The preventive 
and corrective opportunities that come with 
early registration of pregnant women allow for 
the success of this objective. Early registra- 
tion implies that the woman seeks medical 
care after her second menstrual period has 
lapsed. It is customary that a complete 
physical examination will be done, which 
should include a pelvic with measurements 


Miss Boyle is 
out-patient 


Supervisor and instructor in tht 
clinic in obstetrics and gynecology at 


Cornell University-New York Hospital, New York 
City. 


unless there is a_ history of spontaneous 
abortions, bleeding, or other contra-indica- 
tions. Here a chest x-ray is done, complete 
blood examination for Wassermann reaction, 
Rh factor, and hemoglobin, urine analysis for 
sugar and albumin, and vaginal smears if 
indicated. X-ray pelvimetry will be done 
near or at term when cephalopelvic dis- 
proportion is suspected, or in elderly primi- 
gravida, history of previous Caeserian sec- 
tions, and excessive weight gain. We are 
placing special emphasis on nutrition, oral 
prophylaxis, general hygiene, and a_ positive 
approach to the total well-being of each 
prospective mother. This summarizes the 
picture of thoughtful care that is possible for 
every clinic patient. 

Since this paper is about the public health 
nurse, discussion will be confined to the part 
that she takes and some of the ways she tries 
to function. 

In the clinic the patients register, on an 
average, when they are 12 to 14 weeks 
pregnant, which gives the nurse an oppor- 
tunity to listen to the early reactions expressed 
about the pregnancy. Even when it is a 
wanted experience the first reaction seems 
to be “Oh! Dear,” or “I had so many things 
planned and now I am pregnant.” From 
observation it would appear that the truly 
happy women have accepted the fact of 
pregnancy by the time the second menstrual 
period is due. However a large number of 
women are beset by fear, anger, anxiety, and 
discontent. These factors are often mani- 
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fested by ptyalism, nausea, vomiting, or 
obscure complaints for which no physical 
basis can be found. Dr. Grantly Dick Read 
gives us this thought, “Childbirth is not an 
acquired habit, it is the fundamental law of 
nature.” Since this is a true statement we 
might try to understand some of these be- 
havior factors as observed in the clinic and 
how some of them are interpreted. 


NXIETY! Today more women are em- 
A ployed outside of their homes and there 
is definite concern over the change in the 
economic status, housing or living conditions 
which precludes the acceptance of a baby, 
lack of adequate facilities for the proper care 
of this new life, and apprehension in relation 
to the husband's attitude. His attitude seems 
to color the total experience. He may not 
want the responsibility of parenthood; he may 
be jealous of the idea of sharing love of his 
wife with the baby; he may feel it is too 
early in their life together; or as in a few 
instances, be delighted and make the preg- 
nancy a working and sharing together situa- 
tion. One young woman said, “My husband 
has his mind set on a boy, I do so hope it 
will be a boy.” The nurse took this oppor- 
tunity to discuss sex determination and to send 
some literature home for the prospective 
father. 

Fear! The young pregnant woman seldom 
hears about the normal happy pregnancy. 
Usually she hears only about the abnormal 
happenings that end in prolonged labors, 
death, or loss of the baby. The first ex- 
amination may be delayed for this reason. 
Recently after her examination a young 
woman smiled at the nurse and said, “That 
was not so bad as I had been told it would 
be.’ Another approached the nurse with this 
statement, “I am so afraid.” This was an 
opportunity to show pictures of the baby in 


utero and to discuss the growth and develop- , 


ment of the baby, the function of the cord, 
and to give reassurance that the mother was 
found to be doing well at this time. She 
sighed and thanked the nurse, but the amount 
of reassurance that was given would only 
carry over for a time, with repetition neces- 
sary as she approaches her delivery. 
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Discontent! This is usually apparent in 
the older age group where there are other 
children in the family, or when the mother 
thought her days for having babies were 
over. Then the reactions are, “I do not want 
this baby,” “We cannot afford this baby,” or 
“T have three babies and I am only twenty- 
four,” “I am tied down, we never go any- 
where,” and “I am too old to start all over 
again.” This leads to the age-old problem of 
planned families, not that planned-for chil- 
dren are any happier, but usually they are 
wanted children. 

Anger! These are the women who blame 
their husbands for the pregnancy. They 
imply that it was against their desires and 
wishes, or that he would not take “care of 
me.” This indicates that many of our pro- 
spective parents do not have an understand- 
ing of the art of love and happiness. We are 
trying through individual conferences, sug- 
gested reading, and informal classes for 
husband and wife to increase their understand- 
ing of each other. 

In relation to fear, doctors and nurses are 
often the greatest offenders, for they fail to 
recognize the mechanism of the woman’s 
imagination. How to reassure is always an 
individual problem, but interpretation of 
words, explanation of findings at the time of 
the examination will do much to allay their 
worry. “Floating,” a word used in the early 
months of the pregnancy, leads to this story. 
A young woman left the clinic after hearing 
that word and two days later her husband 
called to ascertain what his wife had been 
told on the last clinic visit. The record did 
not convey anything unusual. Then he said, 
“What does floating mean?” In the con- 
tinued discussion it was revealed that his 
wife thought that the head had become de- 
tached from the body of her baby. 

“Engagement” makes me think of a recent 
experience. A young woman was pregnant for 
the first time. She had a rachitic pelvis and 
was considered to be an obstetrical problem. 
She was watched carefully and as time for her 
delivery approached the examination revealed 
that the baby was engaged. The doctor turned 
to the group and said, “Well, boys she’s en- 
gaged.” Before he could say another word 
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she sat up and said, “Oh! Doctor, I am more 
than engaged, I am married.” 

Ignorance is another factor, neither parent 
understands the normal natural processes that 
accompany the growth and maturation of the 
infant. The birth of the baby may loom as 
an ordeal to be gone through. Such questions 
arise, as “Will I have a normal delivery?” 
“Can I try natural childbirth?” “How will I 
know it is time to come to the hospital?” A 
frantic telephone call the other morning came 
asking for an appointment for the “sex de- 
termination clinic.” When it was explained 
that we did not know of any such service the 
voice said, “But you must have.” 


See ABILITY to listen without showing 
one’s own emotion to any statement 
made by the patient is necessary. One of our 
patients had a poor preparation for marriage 
and parenthood. Her parents were divorced 
when she was 12 years old. She married a 
conscientious objector at the age of 19 and he 
was in camp throughout this pregnancy, while 
she lived alone. She failed to carry out sug- 
gestions in relation to her own or the coming 
baby’s care. One morning she appeared and 
sat down by the desk. Literally she kicked 
up her heels and said, “TI hate this thing grow- 
ing inside of me.’ The nurse listened and 
quietly said, “I am not surprised.” A look 
of wonder passed over the girl’s face, she 
straightened and said, “I did not expect that.” 
A careful and complete discussion followed 
with the aid of pictures and an explanation 
of what was happening within her body. The 
further responsibility of the baby’s needs were 
considered. Her reaction was marked and 
though she had only about six weeks before 
the expected date of confinement, she settled 
down and tried to follow advice. While she 
was in the hospital the nurses reported that 
she was a model mother and she successfully 
nursed her baby. 

Sex education is another facet in this field 
of opportunity. Preparation of the other 
members of the family for the arrival of the 
new baby is necessary. In conferences with 
the multipara you are apt to hear such state- 
ments as, “My child is too innocent,” “My 
son is twelve and he was so jealous last time 
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that I cannot tell him now—he was seven 
when the last baby was born,” “My sixteen- 
year-old daughter will not speak to me since 
I told her.” In watching patients being dis- 
charged from the hospital one is constantly 
reminded of the need that little children have 
to share and to be a part of this experience 
long before the actual arrival of the new 
brother or sister. 

Our plan also includes the postpartal ex- 
amination. All patients are given an appoint- 
ment for their six-weeks examination and 
about 90 percent do return. At this time we 
are able to interview all mothers. We discuss 
the medical findings, instruct in the proper 
technic of douching, and check on the type 
of feeding. We encourage their attendance 
at a well baby service and ascertain if they 
have received their birth certificates for this 
baby. Most of the questions relate to them- 
selves; when will the normal menstrual period 
return? when can I take a tub bath? can 
I lose weight now? Then as we express 
interest in the baby the usual statements 
center around sleep, feeding, formula making, 
and the attitude of the other members in the 
family. 

Mothers’ classes are attended primarily by 
the primipara. We do invite the multipara 
but often she cannot attend regularly because 
of home responsibilities. We have seven 
meetings held once a week outside of regular 
clinic time. which means that the mothers 
have to make another trip to the class. Con- 
tent is built around what the mothers already 
know about pregnancy and around anatomy 
and physiology of the reproductive system. 
Nutrition for the family is given by a nutrition- 
ist. Other topics are preparation for delivery 
and hospital admission, baby bath demon- 
stration and equipment, discussion of the new- 
born given by a pediatrician, and taking the 
baby home with plans for fitting it into the 
family. 

Fathers’ classes are conducted separately 
with the assistance of the resident of the 
antepartal service. We have a series of five 


meetings held in the evening once a week. 
There is discussion of the responsibility of 
fatherhood, the need for sharing in this new 
experience, the art of love, anatomy and 
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she sat up and said, “Oh! Doctor, I am more 
than engaged, I am married.” 

Ignorance is another factor, neither parent 
understands the normal natural processes that 
accompany the growth and maturation of the 
infant. The birth of the baby may loom as 
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of what was happening within her body. The 
further responsibility of the baby’s needs were 
considered. Her reaction was marked and 
though she had only about six weeks before 
the expected date of confinement, she settled 
down and tried to follow advice. While she 
was in the hospital the nurses reported that 
she was a model mother and she successfully 
nursed her baby. 
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that I cannot tell him now—he was seven 
when the last baby was born,” “My sixteen- 
year-old daughter will not speak to me since 
I told her.” In watching patients being dis- 
charged from the hospital one is constantly 
reminded of the need that little children have 
to share and to be a part of this experience 
long before the actual arrival of the new 
brother or sister. 

Our plan also includes the postpartal ex- 
amination. All patients are given an appoint- 
ment for their six-weeks examination and 
about 90 percent do return. At this time we 
are able to interview all mothers. We discuss 
the medical findings, instruct in the proper 
technic of douching, and check on the type 
of feeding. We encourage their attendance 
at a well baby service and ascertain if they 
have received their birth certificates for this 
baby. Most of the questions relate to them- 
selves; when will the normal menstrual period 
return? when can I take a tub bath? can 
I lose weight now? Then as we express 
interest in the baby the usual statements 
center around sleep, feeding, formula making, 
and the attitude of the other members in the 
family. 

Mothers’ classes are attended primarily by 
the primipara. We do invite the multipara 
but often she cannot attend regularly because 
of home responsibilities. We have seven 
meetings held once a week outside of regular 
clinic time, which means that the mothers 
have to make another trip to the class. Con- 
tent is built around what the mothers already 
know about pregnancy and around anatomy 
and physiology of the reproductive system. 
Nutrition for the family is given by a nutrition- 
ist. Other topics are preparation for delivery 
and hospital admission, baby bath demon- 
stration and equipment, discussion of the new- 
born given by a pediatrician, and taking the 
baby home with plans for fitting it into the 
family. : 

Fathers’ classes are conducted separately 
with the assistance of the resident of the 
antepartal service. We have a series of five 


meetings held in the evening once a week. 
There is discussion of the responsibility of 
fatherhood, the need for sharing in this new 
experience, the art of love, anatomy and 
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group. This material includes statistics on 
maternal and infant mortality, with each 
student bringing statistics from her own area 
and describing some of the problems in her 
own state. Complications of pregnancy are 
discussed and the legislative measures that 
have been passed to control and prevent future 
unhappiness. Antepartal nursing is considered 
with thought given to the changes that preg- 
nancy necessitates in the woman and in the 
family. Home delivery service with a brief 
outline of what is essential for a safe aseptic 
delivery is a further topic. All of our students 
have an opportunity to visit the Maternity 
Center School of Nurse Midwifery. The next 
unit is devoted to discussion of group teach- 
ing, equipment, personnel, place for meetings, 
homogeneity of the group and content. 

Considerable interest is focused upon the 
leader. She should be a good hostess; she 
should inspire confidence and have a pleasant 
voice. She must be able to recognize the 
individual within the group. She should be 
familiar with her subject matter, use language 
that the group will understand, allow time 
for questions. And she should be able to 
draw out responses. 


NOTHER PHASE of this program is the 
A integration within the obstetrical service 
which makes total patient care more interest- 
ing. Meetings with the supervisors of the 
in-patient service occur bi-monthly and indi- 
vidual patients, and students are discussed in 
relation to progress and possible adjustment 
for the betterment of service or care. This 
case will illustrate the close working relation- 
ship that exists: 


Mrs. A, a cardiac, was advised by the clinic doctor 
to accept hospitalization in the fifth month of this 
pregnancy. Since she refused, she was referred to 
the nurse and with much effort it was discovered that 
she could not bear to leave her 18-month-old 
daughter, “She is so cute and I do not want to miss 
a day with her.” After ascertaining that it was not 
the financial cost but only the separation from her 
child which was the stumbling block, a plan was 
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worked out in consultation with the in-patient 
service whereby the mother could see her child 
weekly. When Mrs. A was informed of this plan 
she came in for care and gave birth to another lovely 
baby. 


Still another case is demonstrated by Mrs. 
K who has light perception but comes under 
the blind classification. She was most anxious 
to care for her own baby but was so tense and 
apprehensive that not much was accomplished 
by the clinic visits. She attended mothers’ 
class and during bath demonstration stood 
over the table and felt all the equipment, but 
this was not enough to give her the much 
needed security. We went to the in-patient 
supervisors and discussed the problem. A 
plan evolved that would permit her to handle 
and care for her baby more than the average 
patient. She delivered a lovely little girl and 
went home happier and more secure although 
the nursery nurses were a little apprehensive. 
She was referred to the Visiting Nurse Serv- 
ice for continued guidance. 

The inter-agency referral system is also a 
part of the total patient care program in the 
obstetrical clinic. All the primigravida are 
routinely referred to the Visiting Nurse Serv- 
ice. The public health nurse makes contact 
with these women individually or through 
their mother’s classes. Reports are returned 
to the hospital and become a part of the total 
record. This process strengthens the hospital 
personnel’s understanding of the home situa- 
tion and increases the interest of all workers 
in the individual patient. All of this may be 
very familiar to the readers. It is vital and 
necessary and we hope that more obstetrical 
services will arrange for continuous nursing 
care and direction for the patients in and out 
of the hospital. 

Yes, it is not only the new discoveries and 
procedures that make this an exciting era in 
obstetrics. No other service offers such 
opportunities for affecting family life and 
happiness. The challenge itself is worth all 
our efforts. 


A new public relations handbook for all public health nursing agencies, 


Building Sound Public Relations, will be off the press in May. 


It is written 


by Edith Wensley, illustrated by Walter Dower, and will cost $1.25 a copy. 
Place your order now with NOPHN at 1790 Broadway, New York 19. 
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SOME RECENT DEVELOPMENTS IN 
DRUG THERAPY 


ELIZABETH 


; AGO Pasteur said, “It is within 
the power of man to wipe infectious diseases 
from the face of the earth.” This we have 
not yet accomplished. However, recent years 
have added potent ammunition to our arma- 
ment to fight the common enemies—disease, 
pain, and uncleanliness. Perhaps the greatest 
contributions have been in the field of chemo- 
therapy and antibiotics. 

Very little has been added to the sulfona- 
mide group of drugs and we feel we know them 
very thoroughly, their potentialities, and their 
weaknesses. Although they have not outlived 
their usefulness, they have largely been re- 
placed by antibiotics. 


THE ANTIBIOTICS 

Penicillin, one of the earliest antibiotics 
to come into general use, has undergone some 
changes because we understand more about 
its chemical nature, its purification, and its 
potentialities. The greatest change has been 
in the matter of dosage. The blame for many 
of the earlier seeming failures of penicillin 
therapy had been laid at the door of in- 
adequate dosage. The present tendency is to 
give larger doses less frequently. A new 
method of incorporating penicillin and pro- 
caine to delay its absorption and prolong its 

Miss Gill is instructor in nursing, Department of 
Nursing, College of Physicians and Surgeons, Colum- 
bia University. Dr. Frederick K. Heath of the 
medical staff, Presbyterian Hospital, was kind enough 
to read and approve Miss Gill's article for scientific 
accuracy. 
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action makes this possible. Two preparations 
incorporating this principle are on the market 
under the proprietary names of “Duracillin” 
and “Crysticillin.” Duracillin has been in- 
corporated with oil and has procaine added 
to it. It is administered intramuscularly 
every 12-24 hours in doses of 300,000 or 
more units. Crysticillin is penicillin with 
procaine to be dissolved in distilled water and 
administered in the same manner as Duracillin. 
Of course, the severity of the infection and the 
response of the patient influences the size and 
frequency of the dose of any of the antibiotics. 
As with the aqueous solutions, sensitivity is 
characterized by fever, chills, and skin rash. 
It is still felt that oral administration of 
penicillin is wasteful, as about five times the 
intramuscular dose is needed to ensure ade- 
quate absorption. 

Bacitracin, isolated from a special strain of 
Bacillus subtilis is a valuable addition to our 
battery of agents to control infection, especial- 
ly surgical infections. Its range of activity 
covers primarily the same organisms controlled 
by penicillin. However, it has proven most 
valuable in inhibiting organisms that have 
become resistant to penicillin and sulfona- 
mides. At present it is used locally and also 
injected into furuncles and carbuncles. While 
its toxicity is deemed to be low, further studies 
are being made before its systemic administra- 
tion becomes widespread. 

Streptomycin has been a tremendous ad- 
vance in antibiotic therapy, for it offers some 
important new features. Its chief inhibitory 
action is on certain gram-negative organisms 
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untouched by either penicillin, bacitracin, or 
sulfonamides. It is the drug of choice in 
treating influenzal and tubercular meningitis, 
urinary infections caused by gram-negative 
organisms, tularemia, and several others. At- 
tention now is focused on its place in the 
treatment of tuberculosis. It is showing much 
promise in this specialized field of therapy. 
Because of its toxicity when administered in 
large doses and over a long period of time, it 
is generally felt that persons with minimal 
and non-progressing lesions and those doing 
well with conservative therapy, are not can- 
didates for streptomycin. The greatest draw- 
backs to the use of the drug are the rather 
rapid resistance of the organism to the drug 
and serious toxic effects to the eighth cranial 
nerve manifested by vertigo, tinnitus, and 
deafness—changes which may be irreversible. 

To avoid these complications, a new modi- 
fication, Dihydrostreptomycin has been intro- 
duced, which seems to show promise in making 
possible the continuance of the drug for the 
60, 90, 120 or more days necessary for ade- 
quate tuberculosis treatment. Dosage of these 
drugs is frequently 1-2 grams in divided doses 
every six hours by the intramuscular route. 

Another promising newcomer to the field of 
antibiotics is aureomycin. Like its predeces- 
sors, it has a wide range of activity. It seems 
to be bacteriostatic against the same organisms 
as is penicillin, and at the same time it makes 
its own added contribution in that it is our 
first anti-viral agent. It is showing great 
promise in the treatment of lymphogranuloma 
venereum, psittacosis, and virus pneumonia. 
Besides these virus diseases, it seems to be 
an effective means of treating typhus fever, 
Rocky Mountain spotted fever, staphylococcal 
eye infections, Q fever, rickettsialpox, and 
Brucellosis or undulant fever. The preferred 
channel of administration is oral, and the drug 
may be given in 250-500 milligram doses every 
six hours. Side-actions may be uncomfortable 
—nausea and vomiting and mild diarrhea, but 
actual toxicity seems to be low. Intramuscular 
injections tend to depress the bone marrow. 
On the whole, organisms show less tendency 
to become resistant to the drug. While its 
place in therapy has not been definitely 
established, it is a drug to watch with interest. 
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Other antibiotics are now under investiga- 
tion, but it is still too early to predict their 
usefulness. 


ANALGESICS 

Progress has gone forward in developing 
the so-called “pain killers,” chief among them 
the rather newly introduced group of synthetic 
morphine derivatives. We have long been 
aware of the problems presented by the use of 
morphine, both from the point of view of 
toxicity and the social problem of addiction. 
Science has been seeking a way to avoid 
both these difficulties, not with unqualified 
success. While the problem of addiction has 
not been solved, the newer agents tend to show 
less frequent addiction, less severe with- 
drawal symptoms, and withdrawal easier to 
control. The two newest drugs are Methadon, 
sometimes called Dolophine, and Metapon. 
Both these agents are deemed to have greater 
analgesic powers than either morphine or 
Demerol and their duration of effect is com- 
parable to that of morphine. Tolerance de- 
velops slowly and disappears rapidly and ad- 
diction is more easily treated. Dizziness and 
nausea are the most frequently encountered 
side-effects. Respiratory depression rarely 
occurs. Both of these drugs have little seda- 
tive effect and are therefore somewhat un- 
satisfactory pre-anesthetic agents. A decided 
advantage of these drugs is their effectiveness 
by mouth, making them easy to use in caring 
for the patient in the home. Methadon is 
usually administered in doses of 2.5-10 milli- 
grams and Metapon 6-9 milligrams. However, 
pain is an index to the amount of drug given. 

Demerol or Merperidine has been an estab- 
lished drug for a considerable period of time. 
Unlike morphine, it tends to relax smooth 
muscle and is an effective antispasmodic as 
well as analgesic agent. A dose of 50-100 
milligrams usually relieves pain as effectively 
as morphine, and at the same time exerts 
some sedative effect. Toxicity is low, and dry 
mouth and dizziness are the characteristic 
side-effects. Addiction sometimes occurs. 


ALLERGY REMEDIES 
Perhaps no greater annoyances have 
plagued the human race than allergies and 
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allergic phenomena. The development of 
anti-histamine drugs has afforded dramatic 
symptomatic relief, but has in no way affected 
the basic underlying problem of allergy. 
These drugs, in general, counteract the effect 
of the release of histamine or histamine-like 
substances seen in allergy. Two drugs widely 
used are benadryl and pyribenzamine. Both 
are used in 50 milligram doses, three or four 
times a day, although they can be safely ad- 
ministered in larger doses and more frequently 
if necessary. A note of caution should be 
sounded, however, regarding the careful use 
of sedative and narcotic drugs in conjunction 
with these agents. In many instances both of 
these drugs produce profound drowsiness al- 
though benadryl is the chief offender. Great 
relief has been afforded in alleviating allergic 
rhinitis and hayfever, pruritis and urticaria, 
contact dermatitis, and drug sensitivity. Re- 
sults have perhaps been less convincing in 
bronchial asthma-and migraine headache. 


CARDIAC REMEDY 


Since cardiac disease is still the major 
killer and crippler of human beings, it might 


be well to mention digitoxin, even though it. 


is not particularly new. Digitoxin or digital- 
ine-nativelle is a purified active principle 
of digitalis leaf. It has important advantages 
over digitalis leaf. In the first place, it is a 
pure substance and contains no irritating ele- 
ments that may cause nausea and vomiting. 
Secondly, its dosage is determined by weight 
of the pure crystalline drug, is never variable, 
and avoids the confusion of determining dos- 
age by units. A most important advantage is 
its rapid and complete absorption from the 
gastro-intestinal tract—its effects are seen 
as effectively and rapidly as with parenteral 
administration. The margin of safety is 
greater than when digitalis leaf is used, and in 
emergency the entire digitalization dose of 
1.2-1.5 milligrams can be given in one dose, 
thus accomplishing digitalization within a 
short period of time. Digitalization may be 
obtained over a longer period of time by giving 
the drug in divided doses if that seems feasible. 
The daily maintenance dose is frequently 
between .1-.2 milligrams. Dosage is modified 
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if the patient has already received or is 
susceptible to digitalis. 


BLOOD AND BLOOD VESSELS 

Folic acid has been of interest as a means of 
perhaps avoiding the disagreeable administra- 
tion of liver extract in pernicious anemia. 
However, in the treatment of pernicious ane- 
mia it has proved disappointing in that it does 
not prevent, and even seems to enhance, the de- 
velopment of neurological manifestations, even 
when the blood picture has returned to normal. 
It is sometimes used as an adjunct to liver 
therapy, and has proven useful in treating 
sprue, pellagra, and other types of macrocytic 
anemias. It is of no value in other types of 
anemias. It is frequently given by mouth 
in 10-15 milligram doses. 

For many years investigators have tried to 
isolate the active principle of liver extract 
with some disappointing results. However, 
with the isolation of Vitamin By,» believed to 
be this active anti-pernicious anemia principle, 
great promise is shown in the treatment of 
pernicious and other macrocytic anemias. 
While the exact dosage has not yet been 
determined, minute doses of 2-6 micrograms 
have been proven by several groups of in- 
vestigators to have the ability not only to re- 
turn the blood picture to normal, but also 
to prevent and alleviate the neurological 
changes that occur with pernicious anemia. 

A drug that has been before the eye of the 
medical profession has been Rutin, a glycoside 
of vitamin P, which is responsible for main- 
taining the integrity of capillary walls. Its 
deficiency results in increased capillary fragili- 
ty. Clinically, the drug has been investigated 
as a means of preventing retinal or cerebral 
hemorrhages in hypertensive states, and is 
given in doses of 25-50 milligram doses three 
times a day. Its place in therapy has not 
been definitely established. 

Another important group of drugs, not 
entirely new, are the anticoagulants, or drugs 
that in some way delay the clotting of blood. 
These drugs are employed to prevent and to 
treat embolism and thrombo-phlebitis. While 
it is believed that these agents will have little 
effect on clots already formed, they will pre- 
vent the extension of these clots and the ap- 
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pearance of new clots. Heparin, an expensive 
substance, acts almost immediately and its 
effects last cnly three to four hours. It is ad- 
ministered either intravenously of subcutane- 
ously, and the clotting time of the blood is 
carefully watched. 

Dicumarol is an anti-coagulant adminis- 
tered orally in doses of .1-.2 gram. Unlike 
heparin, its effect is not seen for at least 48 
hours. Anti-coagulant therapy is frequently 
instituted with the administration of heparin 
and dicumarol together,—heparin for its 
immediate effect and withdrawn as soon as the 
effect of dicumarol begins. Dicumarol is never 
administered unless there are facilities for 
frequent prothrombin determinations. Anti- 
coagulants have sometimes been used routine- 
ly in coronary occlusion as it is felt that both 
the disease and digitalis therapy tend to 
increase the clotting of blood. 


IN DIETETIC DISEASE 

Amino-acids are not new, but are very 
important. Lowered blood proteins often lead 
to difficulty in maintaining the water balance 
of the body, decreased resistance to infection, 
and a tendency for wounds to heal poorly. 
Amino-acids have been used most effectively 
in surgery, under-nutrition, diseases of the 
gastro-intestinal tract, kidney disease, cir- 
rhosis of the liver, and anemia. They are 
frequently administered parenterally in 
amounts of 50-100 grams per day, but there 
is an increasing tendency to give them by 
mouth. It is felt that oral administration is 
psychically better and also permits a greater 
intake. It is certainly much cheaper and 
permits easy administration in the home. 
However, it takes some ingenuity and imagina- 
tion to make them palatable. 

Thiouracil has been used over a period of 
time in the preoperative treatment of hyper- 
thyroidism. Its toxic effects have been serious, 
and recently a new, less toxic and more effec- 
tive drug, Propryithiouracil, has been intro- 
duced. Like thiouracil, this drug interferes 
with the production of thyroxin. 

Its effects are not immediately seen as it 
does not affect the stores of thyroxin already 
present, but only inhibits its further produc- 
tion. Dosage is usually instituted with 50 
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milligrams three or four times a day until the 
condition is controlled; then the dosage is 
decreased. 


RADIO-ACTIVE SUBSTANCES 

Atomic research has turned our attention to 
the use in medicine of several radio-active 
substances. The most extensively used are the 
radio-isotopes, radio-active phosphorous and 
radio-active iodine. These agents are availa- 
ble at low cost, but more clinical experience 
is needed to establish their therapeutic value. 
Radio-active phosphorous is used to treat 
polycythemia vera and also chronic myelogen- 
ous leukemia. Although the drug is not 
superior to radiation therapy, it has been 
found that with its use “radiation sickness” 
is avoided. Small repeated oral doses are 
given. Pressure symptoms of myelogenous 
leukemia may not be relieved to any extent, 
as the size of the liver and spleen is not as 
rapidly or as markedly reduced as with radia- 
tion. The drug has been disappointing in the 
treatment of Hodgkin’s disease, acute leu- 
kemias, and lympho-sarcoma. Intravenous 
administration, dosage regulated by bone 
marrow response, may be used for three to 
seven treatments. Undesirable leukopenia 
or anemia may occur. 

Radio-active iodine is used primarily for 
the treatment of carcinoma of the thyroid, and 
hyperthyroidism. Given orally in a single 
dose the drug seems to have an affinity for the 
thyroid gland and seems to achieve an “in- 
ternal radiation.” Toxicity is characterized 
by nausea and vomiting, fever, and general 
malaise. 


TREATMENT OF METAL POISONS 

An interesting drug emerged from World 
War II that has been turned to civilian use, 
BAL, (British Anti-lewisite) has proven use- 
ful in treating poisoning by various types of 
metals. 

Introduced as an agent against lewisite gas 
containing arsenic, it has been effective in 
treating arsenical toxicity of antiluetic thera- 
py, the toxicity of gold therapy, and possibly 
poisoning by bichloride of mercury. It is 
rather a troublesome drug to administer, and 
is prepared as a 10 percent solution in oil to be 
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given intramuscularly. The average dosage’ differs from other drugs for this purpose in 
schedule is 3 milligrams per kilogram of that it not only destroys amoebae in the in- 
body weight every four hours for two days; testinal tract, but is also effective in involve- 
then four injections the third day, and two ment of the liver. Dangerous toxicity of 
injections a day for ten days more or until treatment by emetine is thus avoided. Dosage 
recovery occurs. Toxic symptoms are usually is usually .3 gram twice a day for two days, 
transient,—malaise, nausea and vomiting, then .2 gram for 12 to 19 days, repeating the 


salivation, and lacrimation. course of treatment if necessary. 
Medical science has made and is continuing 
ANTI-MALARIAL DRUGS to make a triumphal march of progress. Re- 


Several anti-malarial drugs have been de- sults of research have been almost incredible. 
veloped, and one of them, Chloraquine, is of They lead us to believe that problems that 
particular interest because it seems to be of have ever defied solution will soon be con- 
value in treating amoebic dysentery. It quered. 


MESSAGE TO PARENTS 
If Polio Hits Your Area This Year 


Avoid crowds and new contacts in trains, buses or boats, if possible; avoid 
crowded places where you may be close to another’s breath or cough. 

Avoid over-fatigue, too active play, late hours, worry, irregular living schedules 
may invite a more serious form of the disease. 

Avoid swimming in water which has not been declared safe by your health 

department. 

Avoid chilling. Take off wet clothes and shoes at once. Keep dry shoes, 

sweaters, blankets and coats handy for sudden weather changes. 

Keep clean. Wash hands after going to toilet and before eating. Keep food 
covered and free from flies and other insects. Burn or bury garbage not 
tightly covered. Avoid using another’s pencil, handkerchief, utensil or 
food touched by soiled hands. 


Quick Action May Prevent Crippling 


Call Your Doctor at once if there are symptoms of headache, nausea, upset 
stomach, muscle soreness or stiffness, or unexplained fever. 

Take His Advice if he orders hospital care; early diagnosis and prompt treat- 
ment are important and may prevent crippling. 

Consult Your Chapter of the National Foundation for Infantile Paralysis for 
help. Your Chapter (see local telephone book or health department for 
address) is prepared to pay that part of the cost of care and treatment you 
cannot meet—including transportation, after-care, and such aids as wheel 
chairs, braces and other orthopedic equipment. This service is made 
possible by the March of Dimes. 

Remember, facts fight fears. Half or more of those having the disease show 
no after-affects; another fourth recover with very slight crippling. A happy 
state of mind tends toward health and recovery. Don’t let your anxiety 
or fear reach your children. Your confidence makes things easier for you 
and for others. 
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WHAT WE LEARNED FROM THE 
EMIC PROGRAM 


RUTH G. TAYLOR, R.N. 


| draws to a close. As the dust of a 
spirited campaign settles, the troops of that 
campaign, physicians, dentists, nurses, ad- 
ministrators, can look back at what actually 
happened in order to consider what might 
have been done had they been able to prepare 
for it in advance. A year or two years, ac- 
cording to Dr. Nathan Sinai, who has di- 
rected a thorough study of the EMIC pro- 
gram, is not too long for the development of 
plans for reasonably adequate distribution of 
medical, nursing, hospital, and other health 
services. The EMIC program, however, had 
to be built in a day, figuratively speaking, and 
in the midst of our greatest national emer- 
gency—a mighty mobilization of men for 
war and a tremendous shifting of industrial 
and agricultural workers. Yet, a number of 
nurses who were involved in the EMIC pro- 
gram have said to me recently as we looked 
back at the EMIC experience, “Even under 
the 1943-45 conditions of haste and pressure, 
we could have done a better job than we did.” 
Their frankness gave me courage to review 
that experience and to write down several 
points that seem significant to consider for the 
future if we are to succeed in providing more 
evenly distributed, more suitably selected, and 
better nursing services as an integrated part 
of any plan for medical care. 


Miss Taylor is director of the Nursing Unit, Di- 
vision of Health Services, Children’s Bureau, Social 
Security Administration, Federal Security Agency. 


WHAT Is EMIC? 


First, so that all of us may have the same 
picture of EMIC in our minds, let me give 
you a description of it borrowed from a report 
by Dr. Martha Eliot, in March 1947: 


Four years ago Congress made the first appropria- 
tion for medical, nursing, and hospital maternity and 
infant care for wives and infants of enlisted men in 
the armed forces of the United States of the four 
lowest pay grades. In the next months, April 1943, 
plans for the operation of the EMIC program were 
approved by the Children’s -Bureau for 13 states, 
and within a year all 48 states, the District of Colum- 
bia, Alaska, Hawaii, and Puerto Rico were operating 
programs under approved plans... . 

The primary purpose of the EMIC program was 
to raise the morale of enlisted men by relieving them 
of concern over the uncertainty of the availability 
of maternity care for their wives and medical and 
hospital care for their infants, and of anxiety as to 
how the cost of this care would be met. Under this 
program, enlisted men in the lowest pay grades know 
that their babies up to one year of age are entitled 
to all necessary medical, hospital, and nursing care. 
Furthermore, both maternity and infant care are 
given without a means test and irrespective of race, 
creed, or place of residence. . . . 

The EMIC program has been administered from 
the beginning within the framework of Title V, 
Part I, of the Social Security Act, and operated with 
special funds made available by Congress to the 
Children’s Bureau for grants to the state health 
agencies. The program in each state is operated by 
the state health agency under state plans approved 
by the chief of the Children’s Bureau in accordance 
with general policies established by the Children’s 
Bureau. Such national policies were necessary for 
this wartime program to assure as great a degree of 
uniformity in the availability of good care for the 
wives and infants of servicemen who were moving 
from state to state as was feasible under the condi- 
tions in the various states and communities in which 
they were living. 
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What problems did the size and the scope 
of this program raise for the nursing profes- 
sion and those responsible for the administra- 
tion of nursing services as an integral part of 
the total plan for medical care? 


NURSES HELPED WITH OVERALL PLANNING 

Nursing was represented immediately when 
the Children’s Bureau began its planning for 
the program. Planning and policy-making 
in the Division of Health Services of the 
Children’s Bureau is a “team” function of 
representatives of all professions on the staff. 
Besides almost daily participation in the 
drafting and redrafting of general policies on 
the basis of experience, nurses had five specific 
responsibilities: 

1. Developing standards for nursing serv- 
ices in hospitals, maternity homes, and the 
patient’s own home 

2. Drafting regulations requiring referral 
of EMIC patients to local public health 
nursing services 

3. Recommending professional policies re- 
garding rates of payment for bedside nursing 
service 

4. Drafting regulations for authorizing bed- 
side nursing services paid for by the state 
health department 

5. Developing display material showing 
samples of informational circulars, of forms 
for referrals and authorizations, and of con- 
tracts between official or voluntary agencies 
and graduate nurses as guides for state ad- 
ministrative agencies. 

These responsibilities the nurses on the 
staff of the Children’s Bureau carried out in 
close cooperation with a professional advisory 
committee representing the national nursing 
organizations. The Bureau’s Nursing Unit 
and its advisors had to keep constantly in 
mind the limited amount of funds available 
for state administration of the EMIC program 
and the Children’s Bureau’s obligation to aid 
in conserving nursing service so that it would 
be fairly distributed to meet all needs of the 
civilian population during the war. 


FIVE LESSONS THAT EMIC TAUGHT US 
A detailed story of the growth of the various 
phases of the EMIC nursing program cannot 
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be told in 20 minutes. I should like to focus 
on five lessons that we learned in our EMIC 
work that seem highly significant for the 
future: 

1. Providing Nursing Service. Various plans 
were used by the state health agencies to 
obtain additional nursing service. In urban 
centers where bedside nursing service was not 
available from the health department, ar- 
rangements were worked out with visiting 
nurse associations for the provision of bed- 
side care. The Red Cross provided similar 
care in many areas surrounding camps. Na- 
tion-wide insurance companies contributed the 
services of their local nurses. One or two 
state health agencies organized the graduate 
nurses in rural areas who agreed to serve in 
the program. Practical nurses who worked 
independently were not used because we had 
no way of determining their qualifications. 
When employed by visiting nurse associations 
they were included in the overall plan. I 
need not review with you the shortage in 
nursing personnel; this situation has changed 
very little since the end of the war. 

A random sample of requests for nursing 
service from wives of service-men indicated a 
wide variation in the type of care required. 
In many instances help with the care of chil- 
dren and with housekeeping services might 
have been the most pressing need; in others 
a practical nurse could have supplied adequate 
care and in still others, of course, the need 
was for professional care. Our experience 
convinces us that for a complete medical-care 
program the whole range of services should 
be available in order that the various needs 
of individuals may be met as suitably and 
economically as possible and that professional 
service may be conserved. This means that 
those responsible for developing a medical 
care program have an obligation to see that 
the whole range of services is provided in the 
community and is made available to persons 
accepted under the program. 

The original policy stated that medical, 
hospital, and nursing services would be pro- 
vided to the wives and infants of servicemen 
in certain pay grades. Bulletins to state 
health agencies and instructions to physicians 
issued by the Children’s Bureau as well as 
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notices enclosed with allowances to dependents 
of men in our fighting forces so as to reach 
the wives who were eligible for service all 
carried this information. Interpretations of 
“nursing services” that arose in the minds 
of health authorities, mothers eligible to the 
service, and men and women of the general 
public in all walks of life were almost as 
numerous as recipients of medical care. For 
example, take two requests made by letter, 
both showing the need for some supplementary 
service rather than maternity or pediatric 
nursing care: A serviceman writes, “Please 
send in a nurse, my mother-in-law has broken 
her leg.” Another soldier writes, “My wife 
expects to go to the hospital tomorrow, please 
send a nurse to take care of the two young 
children.” In other words, specific services 
should be developed to meet needs related in 
some way to maternity and infant care but 
not requiring special skills of a graduate 
nurse. 

Various authorities have been predicting 
for some time that a shortage of nurses will 
exist for years to come. They tell us we must 
work out plans for use of both graduate and 
practical nurses in agency programs, the 
nurses in each group carefully assigned to 
appropriate duty. Fortunately, studies of 
the functions of graduate and practical nurses 
as well as of their distribution are being made 
in various parts of the country. These studies 
will be available before too long. 

What was needed in the home where the 
mother-in-law had broken her leg was not a 
nurse for the injured woman but a worker to 
do what the mother-in-law had been doing 
to help the expectant mother—to take care 
of the children, do the marketing, cooking, 
cleaning, and other household tasks. 

Communities have been slow to develop 
homemaker service sufficiently to meet the 
requirements for homemakers in all the public 
health and social agencies that need this 
service in their programs. Lately, however, 
the number of agencies providing the service 
has begun to increase rapidly. Most of the 
homemaker services in the country function 
in family or combined family and children’s 
agencies. These agencies are generally pri- 
vately supported, although public agencies 
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are now showing much interest in developing 
these services. 

Homemaker service provides workers 
trained to keep a household running smoothly 
for the children during their mother’s tempor- 
ary absence or incapacity. The homemaker’s 
work is supervised by a qualified social case- 
worker who may also be working with the 
family on other problems besides those grow- 
ing out of the mother’s short or long-time 
inability to care for the children and to man- 
age the household. The homemakers are 
usually staff members of the agencies, receiv- 
ing the benefits that staff membership implies 
—a yearly salary related to the degree of re- 
sponsibility the worker must assume, good 
working hours, and appropriate vacations. 
Generally the agencies provide some type of 
training. By arrangement made in advance, 
families pay the agency as much as they can 
afford for the service. 

Recent reports from Australia show that 
the Commonwealth has housekeeping services 
for mothers during the maternity cycle. In 
one of the six states of Australia, the state 
provides funds for the service. The workers, 
usually called “home helps,” are employed 
by social agencies organized for this purpose 
and paid at rates comparable to the pay re- 
ceived by women in industry and office work. 
The agency charges the family for the service, 
in full or in part according to the family’s 
ability to pay. 

We know from Finland that with the growth 
of public health nursing in that country the 
value of homemaking service has become more 
widely recognized. Public health nurses, with 
whom the homemakers work, feel they can do 
little for a mother who is ill or having a baby 
unless there is somebody to care for the house- 
hold, the children, and perhaps the cattle and 
the garden. At present communities are re- 
quired by law to have 1 public health nurse 
for each 4,000 of the population. A bill that 
would require this same proportion of trained 
homemakers in each community is now before 
Parliament. In practice that would mean a 


homemaker to each public health nurse on the 
staff. 

Group instruction is another device for 
using our professional services more economi- 
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cally. This activity of nurses, particularly 
useful in maternal and child health services, 
should be further developed. Group in- 
struction might have been carried on in cities 
and towns to good effect at the height of the 
EMIC program. It would have required care- 
ful community-wide planning and the selection 
of fully qualified instructors, skilled in meeting 
individual needs through a group approach. 
It would have required also a staff large 
enough to follow up in the home problems 
that could not be dealt with in an office or 
teaching center. 

2. Maintaining Quality of Care. Tremen- 
dous advances were made in setting up 
methods for maintaining the quality of care 
during the operation of EMIC when state 
and local health agencies became concerned 
with the standards of care of mothers and 
infants in home or hospital. The advance 
was a contrast to lack of progress in methods 
of distributing personnel in sufficient numbers 
to supply adequate nursing service in a medi- 
cal care program. This matter of distribution 
has not been explored thoroughly enough any- 
where to provide us with broad conclusions or 
complete guides for future action in new pro- 
grams or in the expansion of old ones. 

In the EMIC program we were required to 
set up standards for personnel and facilities 
in an attempt to raise the quality of care 
throughout the patient experience to a mini- 
mum below which no service was allowed to 
fall. We discovered that the most effective 
way of maintaining or improving standards 
in nursing was to utilize qualified nurse con- 
sultants on the state agency staff who were 
equipped by education and experience to 
assume certain responsibility. They had to 
judge the quality of services available and to 
devise ways of improving them through ad- 
visory services to hospitals and health agen- 
cies. 

Nursing specialists can work most effective- 
ly in a strong administrative structure in which 
they are given the opportunity to develop 
various phases of a program and maintain the 
quality of service. Completely secure in their 
knowledge of good maternity and infant care, 
they can be most effective if they are not 
required to assume responsibility for the 
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general administration of nursing or for ad- 
ministrative duties concerned with programs 
that are not specifically related to the field of 
nursing. 

3. Organizing Nursing Service. Four 
policies of the EMIC program broadened the 
scope of nursing in state health departments. 
The first is the responsibility EMIC gave to 
nursing to set up the qualifications of nurses 
and to participate in the formulation of hos- 
pital standards that were incorporated in the 
state plans. The second is the responsibility 
for organizing and using all available nursing 
power in the state for EMIC patients, regard- 
less of agency affiliation. The third policy 
concerns the duty of inspecting and evaluating 
hospital services in maternity and infant care. 
The fourth involves handling the largest re- 
ferral on record of maternity patients to local 
health agencies for public health nursing 
services. 

The first item in policy, taking responsi- 
bility for setting up qualifications of nurses 
and standards for hospitals, brought the di- 
rector of public health nursing into the hos- 
pital picture and the second item in policy 
focused her attention on methods of using all 
qualified nursing service available in the 
state in an integrated program for medical 
care. To carry out these responsibilities satis- 
factorily, she had to enter into the planning of 
the whole program at the time it was started. 
Her help was needed in establishing standards 
that might assure satisfactory nursing care 
in homes and hospitals and in setting up 
methods of establishing and maintaining these 
standards through the use of nurses as part of 
a team in the inspection of hospitals and 
maternity homes. 

This inspection and consultation, skillfully 
carried out by a specialized maternal and child 
health consultant nurse, has since become an 
important permanent function of nursing 
service in many health departments. It has 
served to bring together the nurses from 
hospitals and health agencies for consideration 
of common problems and has resulted in sig- 
nificant improvement in hospital care of all 
maternity patients and infants. This greater 
unity gives promise of vast improvement in 
working out satisfactory continuity of care 
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for patients and promise of achieving the 
age-old need for “an adequate referral system.” 

In mobilizing all possible nursing care, 
nurses of the state health department were 
called upon to negotiate with other public 
health agencies, visiting nurse associations, 
school systems, and with individual graduate 
nurses for services that might be purchased 
under the provisions of the EMIC program. 
They were also ca'led upon to negotiate for 
other nursing services that might be obtained 
without payment in order to assure as many 
mothers and infants as possible preventive as 
well as curative care. 

A method of working together to make the 
most of nurse power and to appraise the ca- 
pacity of all nursing agencies to meet the needs 
of one comprehensive nationwide program de- 
veloped that sets a new starting line. In 
planning new programs or improving old 
ones on a statewide or local basis we are far 
ahead of our position in 1943. Those in 
charge of programs for the care of crippled 
children might well explore and develop further 
those methods of working together and might 
well do it right away. Services in crippled 
children’s programs have the same range and 
afford the same opportunities for community 
or statewide organization that are envisioned 
or practiced in other medical care programs 
today. 

Services for patients in rural areas require 
deep consideration. The trend in health 
department organization, seeming to be toward 
decentralization, that is, regional rather than 
statewide administration, may point to a 
possible solution of this problem. In a de- 
centralized program, supervision of all serv- 
ices can be at a point easily accessible to all 
nurses taking part in the program. Registers 
of professional nurses may be used in urban 
areas to meet the increasing demands for bed- 
side as well as for hospital nursing care. In 
rural areas, however, the demand for bedside 
care in homes may be too small to justify 
employing full time a corps of graduate and 
practical nurses. We must work out in these 
areas some way of assuring regular employ- 
ment to nurses and auxiliary workers even 
though the volume of requests for home 
nursing service is unpredictable and profession- 
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al registries are impracticable. Concerning 
the trend toward regional hospital service, 
employment of a corps of nurses and nurse’s 
aides for work in the rural hospital, health 
center, and home might be the most effective 
way to assure adequate nursing service and 
also a continuity of care between hospital and 
home. 

4. Information About the Availability and 
Use of Services. Nurses played a most im- 
portant role in informing wives of servicemen 
of their rights to service under the EMIC 
program and in assisting them with their 
applications for service and their selection of 
physicians and hospitals. This activity, ex- 
tremely helpful to patients, was also helpful 
to nurses. Close, positive contact with a 
large group of citizens benefited by EMIC 
made for a better understanding between those 
serving and those served that later resulted 
in wider and more effective community health 
services. 

Much more significance should have been 
attached by professional nursing groups to 
one of the 13 conditions under which services 
were authorized by state health departments. 
The condition was stated in this way: “Indi- 
viduals accepted for care under the program 
will be referred routinely to local public 
health agencies for the provision of public 
health nursing services that can be made 
available.” 

In other words, public health nursing was 
recognized, for the first time, as an essential 
service for all the patients eligible under a 
program of medical care. » For the first time 
a large cross-section of the population of the 
United States received from nurses their first 
direct service from health departments. Un- 
fortunately, local health agencies were general- 
ly too understaffed to provide this service 
designed for all patients authorized for care, 
regardless of economic status. 

Informing local nurses of all maternity pa- 
tients authorized for care in the EMIC pro- 
gram made it possible for them to develop 
working relations with many local physicians 
who formerly were unaware of their services. 
In one city a well organized public informa- 
tion program spread the details of the services 
so effectively that 125 physicians who had 
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not thought of using public health nurses 
began to refer patients from their regular 
practice who would benefit from this care. 

5. Policies Regarding Rates of Payment. 
State and local associations working under 
the aegis of the American Nurses’ Association 
have been accustomed to set the rate for 
hourly or daily services of graduate nurses 
and for their attendance during labor or 
delivery. They have set the rates according 
to the local cost of living, among other factors. 
The policy of the state health agency was to 
use these rates, with a maximum established 
by each state agency, as the official rate of 
payment. In other words, the prevailing rate 
in the community for either private duty or 
hourly nursing was paid to nurses for the care 
of patients under the EMIC program. Maxi- 
mum rates of payment for nursing service 
were adjusted by state health agencies when- 
over nursing organizations adjusted their 
rates on the basis of a continuous study of 
local economic conditions. This policy was 
carried out easily in practice with apparent 
complete acceptance everywhere by graduate 
nurses. 

Contracts for bedside nursing care to be 
purchased from voluntary agencies presented 
a more complicated problem. This was be- 
cause the cost of visits as determined by these 
agencies in various parts of the United States 
varied so tremendously. This problem is 
about to be solved, however. The method of 
cost accounting recently developed by the 
National Organization for Public Health 
Nursing should assure every purchaser of 
nursing service a fair return from any agency 
with which a contract for service is made. 

The EMIC policy of purchasing only bed- 
side nursing care was based on the premise 
that other public health nursing functions 
would be provided by the health department 
nursing staff. Unfortunately, some local health 
departments could not meet the demands for 
public health nursing service from so many 
mothers for themselves and for their infants. 
Teaching of patients and families should be 
part of any complete program of medical care. 
If a nursing staff for this purpose is not 
available when a program of medical care 
is being planned, this service should be con- 


sidered an important phase in potential ex- 
pansion and should be added as soon as money 
and qualified personnel become available. 

Bedside nursing care is expensive. After 
a period of trial the Children’s Bureau was 
advised by the state agencies that a blanket 
authorization for continuous bedside care for a 
period of two weeks proved that this amount 
was considerably above the average amount 
required. When the original 2 weeks was 
reduced to 6 days this period proved to be long 
enough, in most instances. Authorization for 
extended care could be obtained easily in case 
of need. If communications happened to be 
delayed, a retroactive authorization was ob- 
tained. 

Although a comparatively small group of 
mothers and infants received bedside care 
under special authorizations, nursing service as 
a whole was estimated to have been a large 
item, perhaps 20 to 30 percent of the cost 
of hospital care. The policy of providing 
bedside nursing service as indicated by medi- 
cal need, unlimited by the cost of other 
services to the same patient in a comprehen- 
sive program, was proved to be sound. 
Critically ill patients in the home or hospital 
could have as much skilled nursing care as 
necessary. Our experience showed that this 
provision was used in relatively few instances 
but the records reveal story after story of the 
recovery of patients or of the relief of family 
anxiety that this special care brought about. 
The average cost of bedside nursing care to 
a mother in 1946, paid for from EMIC funds, 
was $16.35, and to an infant, $74.67. 


WITHIN THE LOCAL FRAMEWORK 

Early in this paper I referred to Dr. Sinai’s 
study of the EMIC program. I should like to 
quote from his report again, in conclusion. 
Dr. Sinai says that “EMIC serves as a strik- 
ing demonstration of joint effort and adminis- 
trative resiliency. It would be hard to find 
another wartime program that grew to such 
comparatively huge proportions and still re- 
mained within the framework of an existing 
national, state, and local peacetime adminis- 
tration.” 

We of the Children’s Bureau like to stress 
one inference in this judgment, the value of 
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keeping the program within the framework of 
state and local administration. We consider 
that the paramount lesson to be learned in re- 
trospect from the operating of EMIC. We are 
more than ever sure of the best way to get for 
every mother and child, whoever or wherever 
they may be, the same kind and the same high 
quality of service. The way is to define to- 
gether the goal of kind and quality and then 
help local agencies reach the goal iin their own 
ways, according to their local practices and 
conditions. 

Wives of servicemen, interested primarily 
in being with their husbands, were a mobile 
group moving from camp to camp and then 
to embarkation points. Generally, complete 
plans for their individual care could not be 
carried out within the scope of a single com- 
munity program. The Children’s Bureau had 
to plan so that wives could get essential ma- 
ternity care wherever they might travel. New 
schemes had to be worked out to assure the 
provision of adequate medical care throughout 
the maternity cycle and hospital care at the 
time of delivery. At the same time that this 


Mental Health in WHO 
(Continued from page 252) 
tively concerned with the official adoption of 
the Wuo mental health program, and the 
appropriation of sufficient funds for its sup- 
port. 

The program follows closely recommenda- 
tions which the Federation put forward at the 
London Congress and includes collection and 
dissemination of information, field surveys, 
and team demonstrations of methods of 
survey, prevention and treatment of mental 
disorders. The first field surveys would in- 
vestigate mental problems in rural communi- 
ties, in industrial units, and among students. 
The Board pointed out that little is known 
about mental health in rural areas, most of the 
work so far having concerned urban groups. 
Also more needs to be known about the inci- 
dence of mental morbidity in industrial groups 
and psychoneurosis as a cause of absenteeism. 
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new program was being established, nurses— 
federal, state, and local—were being mobilized 
to meet military requirements and to maintain 
essential nursing services at home for civilians. 

To be able to help in preserving local 
patterns while assuring quality in service, we 
need more opportunities to learn about other’s 
experience and experiments in EMIC and 
other programs, during the war or now. We 
need this information in order to fit the pieces 
of this huge nationwide puzzle together so 
that the medical needs of people everywhere 
in the United States may be effectively met. 
The way services are organized and ad- 
ministered will vary, and should vary. But 
the services made available to the people 
should, in the words of Dr. Franz Goldman, 
“be the best that medicine, dentistry, nursing, 
and the related professions have to offer in 
the prevention as well as the treatment of 
illness.” 


Presented at a joint meeting of the Public Health 
Nursing Section and the Subcommittee on Medical 
Care, at the annual meeting of the American Public 
Health Association, Boston, November 10, 1948. 


Students are looked upon as in a plastic phase 
in which incipient mental health problems 
may often be dissipated by skilled help and 
their incidence reduced by preventive meas- 
ures. Six traveling seminar teams would be 
provided to demonstrate technics of survey, 
prevention, and treatment of mental health. 

The budget recommended to Wuo is 
$942,550 ($217,180 from the regular budget 
and $725,370 from the supplemental budget.) 

Every country stands to gain from the 
establishment of good national mental health 
programs even in remote countries. Whatever 
can be done to lessen the fears and tensions 
of mankind will tend to increase individual 
health and happiness and to heighten our 
hopes for a peaceful world. It is a gigantic 
task but we must begin somewhere and begin 
with a program of sufficient stamina to ensure 
substantial accomplishment. On this can be 


built an ever more effective program. 
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LEARNING TO LIVE WITH OUR 
CHILDREN 


HENRIETTA FLECK 


: IS SCARCELY a parent today 
who feels that he has learned all he needs to 
know, or even wants to know, about living 
with children. In this fast-moving world of 
ours, the order appears to be reversed. and 
parents have to learn in an accelerated tempo 
to keep pace with their offspring. Baffling 
problems continually confront parents, prob- 
lems which demand additional information, 
skill, or insight. 

Today, bewilderment is almost universal. 
Children are confused by the turmoil around 
them. But parents, teachers, nurses, social 
service workers, and all others who are in 
touch with the world’s disturbances share the 
anxiety and likewise the sense of need for a 
search of all available resources to cope with 
existing conditions. 

It is one of the ironies of our advanced 
civilization that we require comprehensive and 
thorough training for every important profes- 
sion and career that serves human life and 
well being, and disregard certified preparation 
for parenthood. In most instances a diploma 
or license, certifying to the specialist’s skill, are 
required. But parenthood, in some respects 
the most vital of all, because of its identity 
with civilization and human progress in 
general, has remained one of the neglected 
areas, requiring no efficiency certification, no 
credential. Almost anyone can become a 
father or a mother wth complete legal and 
social sanction. The amazing fact is that 
families turn out as well as they do. 


Dr. Fleck is chairman of the Home Economics 
Department, New York University. 


Some attempt to define and to clarify im- 
portant aspects of parent education seems im- 
perative before resources can be explored or 
intelligently selected. To be functional, par- 
ent education must be vital and needs to deal 
with the specific problems of everyday living. 
Consideration must therefore be given to the 
adjustments necessary in our changing society. 
Parents must be educated to face the ascend- 
ing and descending problems of war and peace, 
prosperity and poverty, health and sickness, 
intelligence and ignorance, and a host of 
others. The standards and thinking of an ox 
cart era cannot be applied consistently to the 
atomic age. 

More intimate than the solution of personal 
problems is the importance of continuous ex- 
amination and clarification of values, atti- 
tudes, and beliefs about parenthood. What 
kind of relationships should exist between 
parent and child? Should one of them domi- 
nate? How should problems be solved and 
decisions be made? What should be the role 
of the child in the family? How may parents 
develop a unified philosophy of living and thus 
present a united front? A parent will govern 
his actions largely by what he believes and 
by what he considers important. 

More than ever, it would seem that parents 
need the sustaining and balancing force of a 
philosophy of life. If democratic living is to 
be emulated and preserved it will need to be 
accomplished largely by an_ enlightened 
parenthood that is strong enough to surmount 
barriers and press with determination toward 
attainable goals. In democracies a high value 
is placed on the worth of the individuals. 
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Here every member of the family should have 
the privilege of living in a home where he can 
develop to the utmost of his capacity. By 
optimal development and continuous growth, 
parent and child will have richer, fuller and 
happier lives and make greater contributions 
to their immediate and their wider worlds. 

No less important is the democratic concept 
of sharing both privilege and responsibility 
in the home and in society. To the limit of his 
capacity the child should share the family re- 
sponsibilities. The purpose is not merely to 
lighten the burdens of other members of the 
family, but to help him comprehend his place 
among other persons and to teach him the 
grace and cooperation necessary for working 
with others inside and outside of the home. 
There is the greater possibility also of satisfy- 
ing such basic needs as a feeling of security 
and of recognition. The ability to plan more 
effectively should emerge with the opportunity 
for participation. 

A third ideal, inherent in democracy, is the 
intelligent acceptance and the satisfactory 
solution of important problems. Child and 
adult alike should be able to reach that level 
of maturity at which they do not have to be 
told what to do, that level of development at 
which they are able to make sensible decisions 
based on an estimate of available data, a 
consideration of logical consequences, and the 
will to proceed. Parents can develop such 
qualities in the child by example and by wise 
direction. In doing so, parents are prone to 
give more attention to their own decisions if 
they are aware of the scrutiny of the child on 
their conduct. Many a parent has lived to 
face the frown of his child when the parent’s 
decision and conduct were not consistent with 
admonitions urged upon the child. 

Not only is the evolution of a democratic 
philosophy important in parent education, but 
it must be realized that parent education 
cannot succeed unless it can generate its own 
momentum. To be truly effective, parent edu- 
cation should become self-education and be 
sought especially from a sense of real personal 
need. Richer returns are possible if parents 
pursue education in order to find answers to 
their own problems and if they are permitted 
to have a vital share in planning of program. 
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Accordingly, an exploration of all the 
available resources for parent education be- 
comes important and it is this era that we are 
chiefly concerned with in this discussion. 


ANY RESOURCES are at band whose po- . 
tentialities as media for parent educa- 


tion have not been utilized adequately. Teach- 
ing materials, the tried and progressive meth- 
ods, interested agencies, and qualified leaders 
will need to be recruited in order to achieve 
the possible goals in this category. 

From the standpoint of range of subject 
matter, depth of interest, and teaching po- 
tential, one of the most vital resources in 
parent education is the use of films. The 
effect of seeing the problems and relationships 
of a family portrayed on the screen is some- 
thing more than a momentary dramatic thrill. 
To see the action sequences visualized before 
their eyes, often produces lasting benefits. 
Such films as “Human Growth,”! “Shy Guy,” 
“A Child Goes Forth,”! the “Human Rela- 
tions series,”! and “So They Live,”! afford 
such opportunities. Any of these films might 
be used in classes, at club meetings, for com- 
munity gatherings, at school functions, or on 
other occasions where parents or young people 
gather. 

Many of the current movies constitute col- 
lectively a resource whose values in this 
connection are seldom comprehended. True, 
the worthy must be screened from the total. 
There is a fair degree of certainty that a 
year’s production will yield a good average of 
films which are concerned with home situa- 
tions. Analyzing the role of a parent; child- 
parent relationships, or family problems in a 
film can do much to generate insight and 
critical evaluation of the requisites of desira- 
ble family relationships. 

Filmstrips may not hold the emotional 
appeal contained in films, but they are much 
less expensive and easier to project. Principles 
of child development, points to consider in 
dealing with a family problem, sketches of 
various types of families, or aspects of man- 
agement, may be stressed by this technic. 


1 New York University Film Library. 
2 Coronet Film. 
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Viewing a filmstrip affords an excellent op- 
portunity to discuss common problems of 
parents. Among the filmstrips which are par- 
ticularly effective are, “Is Your Family Fun,”* 
“Do You Know Adolescents,” “Buy Words,’ 
and “Home Ground”.® 

When the filmstrips are accompanied by re- 
cordings, as in the first two filmstrips men- 
tioned, the effect is heightened. Expensive 
sound equipment is not required, for these 
recordings can generally be played on a phono- 
graph. Sound-slide films have a potential 
value that bears consideration. 


EWSPAPERS are sO numerous and so well 

known that they are often overlooked 
as a valuable resource. The news items which 
describe actual life episodes are full of human 
interest material, whether one agrees with the 
outcomes or not. The long and short features 
and magazine sections offer helpful subject 
matter for evaluating family and personal life 
situations. Parents should be encouraged to 
read newspapers for self improvement and for 
help in surmounting the baffling problems 
which children bring them. The advice 
offered by columnists on child development 
and parent education may not be compatible 
with a parent’s ideas, but at least they chal- 
lenge the thought processes and stimulate a 
discerning attitude. 

Many current magazines are full of au- 
thentic articles by reliable specialists. Articles, 
currently numerous, depicting the life of a 
particular family, the steps in the physical 
development of an infant or growing child, or 
a review of current issues of interest to the 
family, such as medical care, the education of 
children, and the role of religion in the family, 
stimulate an examination of ideas. Many 
magazines have illustrations which portray 
such devices as treating the temper tantrums 
of children, methods for handling a jealous 
child, and suggestions for parent and child 
to become more companionable. The time- 
liness of the material and the popular language 
employed open this resource to a wide circle 


3 Methodist Publishing Company 
4 Household Finance Corporation. 
5 McGraw Hill Co. 


of interested parents. Again, controversial 
points may be examined and articles may be 
used as a point of departure for the discussion 
in parent education groups. There are a 
number of magazines which are devoted en- 
tirely to the needs of parents. 

Collectively, with exaggerated aspects, car- 
toons present a cross section of human situa- 
tions and current problems. Cartoons found 
in newspapers and magazines are prone to 
portray various angles of present-day parent- 
hood in a succinct and humorous fashion. 
Parent education workers may find a collec- 
tion of cartoons a valuable aid in teaching 
for improved parenthood. A single cartoon 
may be projected by an opaque projector if 
attention is to be focused on one point. Ask- 
ing parents to bring cartoons about a topic 
to be discussed is a means of broadening the 
area and introducing related concerns. 

Posters are an effective means of attract- 
ing attention to an important point in parent 
education. Pictures, cartoons, sketches, and 
other pictorial presentations may form the 
basis for a poster. To be most challenging 
each should emphasize a single point or theme. 
Posters should be placed where parents will 
have an opportunity to examine them. 
Clinics, hospitals, churches, social welfare 
agencies, department stores, and club rooms 
are suggested. Interested parent groups may 
be encouraged to prepare posters to bring their 
learnings to parents who have not shared 
their opportunities. The subjects to be con- 
sidered for these posters are almost unlimited. 
Some suggestions are family nutrition, budget- 
ing, safety in the home, use of leisure time, 
parent-child relationships, health, and others. 

An exhibit placed in the corridor of a 
nursery or elementary school where parents 
pass frequently, in a store window, or in a 
club room, is an excellent means for bring- 
ing a wealth of information to parents. A 
practical wardrobe for a preschool child, an 
adequate diet for a growing child, hobbies 
which parents and children may share, or a 
collection of recommended reading for parents, 
may be helpful. Again, the aid of parents may 
be solicited in planning and arranging ex- 
hibits. 

Bulletin boards in suitable places can serve 
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as a challenge to parents. Newspaper clip- 
pings, pictures, and special arrangements can 
do much to sharpen an important aspect of 
parenthood. Some interesting subjects for a 
bulletin board may be the selection of toys 
for children, points to consider in selecting a 
summer camp, how children may share home 
responsibilities, and ways of reducing living 
costs. 


HE RADIO is a resource that is available to 
most parents. Many programs on the 
air are especially designed for parents. Such 
programs as “‘Here’s to the Family,” “Juvenile 
Jury,” and “Child’s World,” may open 
pertinent questions for a discussion of common 
problems. Many of the dramatizations on the 
radio deal with family problems and can be 
utilized in much the same way as current 
movies. 

A study of advertisements for emphasis 
upon various aspects of family life can prove 
an enlightening and profitable experience. 
Many parents do not realize how much their 
attitudes and values may be influenced by the 
advertisements which they read in newspapers 
and magazines, or hear on the radio. A critical 
evaluation of the points emphasized may 
prove valuable. 

Many pamphlets and similar literature 
which are free or inexpensive are available 
from government agencies and associations 
interested in parent education. Two pam- 
phlets, released by the Federal Security 
Agency, Children’s Bureau, are literally classi- 
cal gems to parents. They are “Your Child 
From | to 6,” and “Your Child from 6 to 12.” 
The state departments of education and public 
welfare often circulate excellent leaflets on 
prenatal and child care. The extension serv- 
ices of state universities frequently issue bulle- 
tins on many matters of interest to parents. 
Associations concerned with parent education, 
such as the National Council of Family Rela- 
tions, the Association for Family Living, the 
Congress of Parents and Teachers, and some 
religious organizations, are dedicated to the 
preparation of materials for parents and for 
educators of parents. 

In addition to an exploration of the re- 
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sources mentioned here, teachers of parents 
will wish to consider suitable methods for dis- 
seminating information. Only methods which 
will be most profitable to the group should be 
selected. Suggestions are lectures, discussions, 
committee work, reports, panel discussions, 
interviews, demonstrations, and others. Per- 
sonal contacts with parents are among the 
most effective means. 

Employing the technics of psychodrama, 
sociodrama, and role practice provide inter- 
esting potentialities for methods in parent edu- 
cation. Parents describe certain conditions 
involving family relationships or conflicts and 
then enact them in a spontaneous fashion for 
other parents to estimate. Through these 
technics parents can be helped to see their — 
responsibilities, their behavior, and their 
attitudes, as well as their mode of thinking. © 
The number of situations which may thus be 
examined is as broad as life itself. Some 
examples of situations which may be ex- 
plored are problems dealing with money — 
management, with an adolescent daughter’s © 
interest in a boy of another faith, or the way — 
in which the family meets a crisis, such as — 
illness in the family, the loss of the father’s — 
job, and in-law difficulties. It is well for the 
situations to evolve from the group, so that 
concerns common to all can be explored. 

The resources and methods referred to here — 
do not by any means exhaust the list. Every 
community offers its own unique resources, 
but to be useful there must be also the will to 
search for them. The important point to 
emphasize is that the resources be located and 
utilized. 

In its final analysis the purpose of parent 
education is to persuade parents to adapt 
themselves to the pattern of their needs in to- 
day’s world and equip themselves to function 
satisfactorily in it. This, in turn, involves 
maximum development, creative self-expres- 
sion, increased sensitivity, an understanding 
of responsibility, and the promotion of co- 
operative planning on the part of all family 
members. Educators, likewise, must be alert 
to their needs and provide the incentive and 
the essential resources for accomplishing these 
ends, 


INCOME AND EXPENDITURES IN 
PUBLIC HEALTH NURSING 
AGENCIES, 1947 


DOROTHY E. WIESNER and SYLVIA WEISSMAN 


Boi and expenditure figures for 1947, 
in the. last Yearly Review, have been tabulated 
in detail this year because of keen interest in 
rising costs and possible new sources of in- 
come. Data on 6 sources of income and 7 
items of expenditure were tabulated for the 
210 nonofficial public health nursing agencies 
which submitted usable information. When 
the findings are compared with those in a 
similar study for 1939, (Table 1) similarities 
are immediately apparent. No striking new 
sources of income, and no startling new ways 
of reallocating expenditures have appeared. 

Among 152 agencies for which we have 
comparable data for 1943 and 1947, actual 
total expenditures rose about 30 percent. The 
median annual expenditure per nurse, includ- 
ing salaries, in 1943 was $2,560; in 1947 it 
was $3,268, an increase of 28 percent. The 
pattern of spending was similar. The Con- 
sumers’ Price Index of the U. S. Bureau of 
Labor Statistics increased 28.8 percent during 
the same period. 


SOURCES OF INCOME IN NONOFFICIAL AGENCIES 

1. Contributions. Table 1 indicates that 
the median percent from contributions was 54. 
Exactly three fifths of the 210 agencies re- 
ceived from 40 to 69.9 percent of their funds 
from contributions. Only 3 reported no con- 
tributions, but 10 reported 80 percent and 
more of their funds from contributions, the 


Miss Wiesner and Miss Weissman are respectively 
statistician and assistant to the statistician of the 
NOPHN Statistical Department. 


TABLE 1. INCOME AND eves IN NON- 
OFFICIAL AGENCIES, 1939-1947 


1947 median 1939 median 


percent percent 
Sources of income! 
Contributions 54.0 56.4 
Earnings 28.0 24.8 
Tax funds 6.3 
Interest on capital funds= 0.7 15 
Grants or payments from 
national or state non- 
official sources 0 
Other income 0.1 0.4 
Items of expenditure! 
Salaries 78.1 78.2 
Transportation 9.6 &.7 
Rent and related expendi- 
tures 4.1 4.0 
Office supplies 2.1 3.4 
Nursing supplies 1.7 1.7 
Retirement 0 —-—8 
Other expenditures: 24 0.9 


1 Percents do not add te 100.0 because medians 
are used. 

2 Includes transfer of capital funds alo in 14 in- 
stances 

* Not tabulated separately in 1939 


highest being 97 percent. The community 
chest is the most usual source of contributions. 
Only 39 of the 210 reported no such partici- 
pation, and only 10 of these were in chest 
areas. Of these 10, five were Red Cross 
nursing services which seldom receive funds 
from community chests. 

Membership dues were reported by only 41 
agencies. The total amounts secured varied 
from $5 to $18,500. The median amount was 
$450. A list of these 41 agencies is available 
to NOPHN member agencies on request. 

The American Red Cross contributed to 
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15 agencies, only 8 of which used the term 
“Red Cross Nursing Service” in their names. 
Community funds, other than from com- 
munity chests, were mentioned by 14 agencies. 
The largest of these were the Greater New 
York Fund and the United Hospital Fund of 
New York, in New York City. Some county 
fund-raising groups also made appropriations. 

Other contributions included money from 
thrift shops, individual gifts, annual drives, 
gifts from fraternal organizations, and from 
local foundations. 

2. Earnings. An increase in percentage of 
earnings in 1947 over previous years was 
found. All of the 210 agencies reported earn- 
ings, the range in ‘terms of percents of total 
funds received being from 3 to 64, with a 
median percent of 28. Only 9 agencies re- 
ported less than 10 percent of total income 
from earnings; and only 10 reported 50 per- 
cent or more. Only 4 of these 19 agencies 
employed 10 nurses or more. 

Earnings from individual patients in the 
median agency made up about 16 percent of 
the total income, but individual variations for 
the 210 agencies ranged from 2 to 52 per- 
cent. Earnings through insurance companies 
in the median agency were about 10 percent. 
Only 7 agencies reported no earnings from 
insurance contracts. The range for the others 
was from less than 1 percent to 41 percent. 
Industrial concerns paid for service from 46 
of these agencies. Although 85 nonofficial 
agencies provided student affiliations in 1947, 
only 39 reported income from fees for student 
affiliation or observation. 

Other earnings reported by 76 agencies, 
small in amounts but showing some useful 
sharing of skill and facilities, were from nurs- 
ing service for private schools and day-care 
centers, parents’ classes, college nursing pro- 
grams, teaching in schools of nursing, super- 
vising small nearby agencies, and from tabu- 
lating data for nearby agencies. 

3. Tax funds. Table 1 shows that 8 percent 
of the income of the median agency among 
the 210 agencies came from tax funds. The 
principle of separating tax funds from earn- 
ings has been questioned. One director argued 
that if the official agency paid on a per-visit 
basis the money was earnings, but if the 
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money came as a lump sum it was more of a 
contribution. Recognizing this point of view, 
we nevertheless have studied tax funds as a 
separate source of income and hope to present 
further material about such money in a sub- 
sequent paper. In 1947 almost 80 percent 
of the agencies received tax funds, as compared 
with 71 percent in the 1939 sample.* Money 
from Emergency Maternal and Infant Care 
was reported by 37 agencies; Veterans Ad- 
ministration by 6; Old Age Assistance and 
other Social Security agencies by 35. These 
of course are new sources of tax funds since 
1939. Only 6, mainly small New England 
agencies, reported 50 percent or more of their 
incomes from tax funds. Welfare agencies 
were reported as appropriating money to 86 
agencies; health departments to 45; and 
boards of education to 25. County and local 


governments, department not specified, ap- — 


propriated money to 58 agencies. 


4. Interest on capital funds and endow- — 
ments, Less money was reported from interest — 
on capital funds than from tax funds,— ~ 
$631,000 from interest on capital funds, and ~ 
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$665,000 from tax funds, for the 210 agencies. — 
Only 11 of the 210 agencies received 20 percent — 
or more of their incomes as interest, and 77 © 


agencies received none. The highest percent 
was 76, in a small New England agency. Only 
one agency west of the Mississippi reported 
5 percent or more of its funds from such a 
source. Fourteen agencies reported the use 
of capital funds or the transfer of reserve 
funds to be used for current expenses. 


5. Grants or payments from national or 
state nonofficial agencies. In previous years, 
data were not secured separately about such 
money. Some agencies included these funds 
in contributions, and some in earnings. In 
1947, of the 210 agencies 91 reported money 
from these sources, a total of $190,000. 
Tuberculosis associations were the most fre- 
quently reported as sources of income, by 41 
agencies; cancer committees by 32; infantile 
paralysis chapters by 32. Parent teacher asso- 
ciations and planned parenthood leagues were 


* Wiesner, Dorothy E. Tax funds in nonofficial 
agencies. Pustic HEALTH NuRSING, v. 33, February 
1941. p. 111-116. 
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also in this category. A list of agencies re- 
ceiving such funds is available to NOPHN 
member agencies. 

6. Other income. Such money included sale 
of supplies, rental of sickroom equipment, re- 
funds, receipts from dental clinics, and loans. 
The sum of such income was $64,500. Only 
29 agencies reported 2 percent or more as 
“other income.” 

Other comments about income data. Of the 
210 agencies in this sample, 131 reported their 
financial data on a calendar year. Years 
ending in September or October were second. 
The choice of the fiscal year sometimes de- 
pends on the fiscal year of other community 
agencies. Because statistics of work done are 
usually asked on a calendar year basis, and 
because these need to be related to expendi- 
tures, many agencies find the calendar year 
for both more satisfactory. 

Many agencies are eager to find new sources 
of income. Of the 210 in the study only 38 
received money from all 6 listed 
sources; 62 agencies received income from 5; 
62 from 4 sources; 34 
from 2. 


agencies 
from 3 sources: 14 
Many agencies might benefit from 
investigating some of these sources in their 
communities. 
EXPENDITURES 


IN NONOFFICIAL AGENCIES 


1. Salaries. Of the 210 agencies, 141 spent 
from 75 to 84.9 percent of their money for 
salaries. The median percent was 78.1. This 
proportion remains about the same each time 
we study expenditures in 


Yearly Review 
replies. 


In view of cost studies in public 
health nursing services in health departments, 
for which data about some items of expendi- 
ture are not easily obtained, this fact may 
be useful. The larger the agency, the higher 
the percent of money spent for salaries. In 
one-nurse agencies, the median for salaries was 
only 73 percent, and the percent rises regular- 
lv as the size of the agency increases. In 
agencies employing 25 nurses and more, the 
median for salary expenditures represented 82 
percent of the expenditures. The 
percent reported paid for salaries 
percent, and the highest, 90 percent. 

2. Transportation. ‘Transportation is 
second to salaries as an item of expense in 


lowest 
was 45 
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public health nursing. We found that in a 
small sample of agencies the actual increase 
of expenditures for transportation from 1943 
to 1947 was 30 percent. Table 1 indicates 
that the median percent of expenditures for 
transportation rose from 8.7 in 1939 to 9.6 
in 1947. In the 210 agencies, $673,000 was 
spent for transportation as compared with 
$7,500,000 for salaries. Percents ranged from 
1.7 to 42.4 percent. Larger agencies spent 
less in proportion to total expenditures than 
did small agencies. Among the 25 agencies 
employing 25 nurses or more, none spent as 
much as 10 percent, but 8 agencies employing 
less than 15 nurses spent 20 percent or more. 
We found an increase in number of agency- 
owned cars in nonofficial agencies. This may 
be the result of individual nurses’ not being 
able to purchase cars. Both official and non- 
official agencies are disturbed by costs of 
transportation, yet realize that without ade- 
quate transportation, costs of home visits are 
higher. 

3. Rent and related expenditures. One rea- 
son for the low percent of rent in many 
agencies is that rent is donated and entered 
on the yearly accounts at the rate of $10 per 
nurse per month. The median percent spent 
for rent was 4.1. The range was 1.0 percent 
in a California agency of 35 nurses, rent 
estimated, to 17.8 percent in a Massachusetts 
agency employing 1 nurse, rent actually spent. 
The median of 4.1 percent is a representative 
average figure, since 103 of the 210 agencies 
spent between 3.0 and 4.9 percent of their 
money for rent. 

4. Office supplies. Such supplies include 
stationery, records, postage, telephone, type- 
writers, and other office equipment. The 
median percent spent for such items was 2.1, 
and 139 agencies spent from 1.0 to 2.9 per- 
cent of their money for such items. Nine 
agencies spent 5 percent or more, all of them 
small agencies. 
was 10. 

5. Nursing supplies. 


The highest percent so spent 


Only 1.7 percent of 


expenditures was made by the median agency 
for such purchases as bags, materials used in 
them, dressings, and other nursing supplies. 
One large agency with an extensive orthopedic 
service spent 5.4 percent of its money for 
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such items, and 18 others spent 4 percent or 
more. Forty agencies spent less than 1 per- 
cent. 

6. Retirement. Information on retirement 
was not asked for separately, but because so 
many agencies gave the actual amounts spent, 
the data were tabulated separately wherever 
possible. In 1947, many nonofficial agencies 
joined the National Health and Welfare Re- 
tirement Association, and 118 of the 210 par- 
ticipated in some retirement plan. Many 
community chests have encouraged such par- 
ticipation. Of the 71 who gave figures of the 
amount spent, the median percent was 3.6 of 
total expenditures. Employees, of course, also 
contributed. Twelve agencies spent 5 percent 
or more of their money for retirement, 7 of 
them in New England, 4 in the Middle Atlantic 
states, and one in Illinois. Agencies joining 
the National Health and Welfare Retirement 
Association before October 1, 1947 were en- 
titled to past-service benefits for participating 
personnel employed on or before October 1, 
1945, and made higher initial payments and 
subsequent payments for these employees. 
Those joining after October 1, 1947 paid only 
5 percent of their payrolls for participating 
employees. 

7. Other expenditures. Other expenditures 
included dues, books and subscriptions. con- 
ventions, public relations, and occasionally 
money for special equipment. The extra 
services of an agency, such as dental clinics, 
appear here. The median percent was 2.4. 
Ten agencies accounted for 10 percent or 
more of their expenditures under “other 
items,” and 16 reported no such expenditures. 

Other comments about expenditure data. 
We had comparable 1943 expenditure figures 
for 152 of these agencies, and were able to 
calculate the percentage of change from 1943 
to 1947. Only 5 reported decreases, all because 
of smaller staffs in 1947. The median amount 
of increase was 34 percent. Six agencies more 
than doubled their expenditures, 4 of them 
California agencies. So far as size of agency 
is concerned, the small agencies showed greater 
percents of increase than the large ones. 
Forty-three agencies increased 50 percent or 
more, and 33 of these employed less than 
10 nurses. 
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SOURCES OF INCOME IN 
COMBINATION AGENCIES 

Of the 32 combination agencies returning 
Yearly Reviews, five were one-nurse agencies. 
The largest employed 57 nurses. Only seven 
others employed 25 nurses or more. 

A combination agency is defined as an 
agency jointly administered by representatives 
of both official and nonofficial agencies fi- 
nanced by tax funds, earnings, and contribu- 
tions, in which all field service, with the oc- 
casional exception of school nursing, is 
rendered by a single staff of public health 
nurses. It is difficult to classify certain 
agencies from year to year as to their combined 
state. 

Financial data from such agencies are com- 
plex. Occasionally, tax money does not ap- 
pear as either actual income or expense, al- 
though salaries or rent or supplies were paid 
from it. Occasionally both the state and the 
local health departments appropriate money 
to the same agencies, sometimes for different 
purposes and on different bases. Simplifying 
the financial data to make comparisons possi- 
ble took perseverance and tolerance on the 
part of the 24 agencies whose figures are usa- 
ble for study. Table 2 shows the median 
percent of income from 6 major sources, and 
the median percent for 7 items of expenditure, 
compared with nonofficial agencies. 

It is noteworthy that in combination agen- 
cies, 36 percent of income came from tax 
funds, as compared with only 8 percent of such 
income in nonofficial agencies. The low percent 
of earnings from individual patients in combi- 
lation agencies,—9 percent, as compared to 
16 percent in nonofficial agencies, is also of 
significance. Percents of earnings from indi- 
vidual patients among the 24 combination 
agencies ranged from 2 to 22 percent. Earn- 
ings from visits for insurance companies were 
only 5 percent, as compared with 10 percent in 
nonofficial agencies. 

Only 4 combination agencies reported no 
income from community chests, these in 


small villages not listed as chest areas. Three 
combination agencies provided industrial 


nursing to plants, for which they were paid. 
Nine reported other earnings such as from 
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NURSE MIDWIFERY TODAY 


A study made by the Nurse Midwifery Section of the National 
Organization for Public Health Nursing of practices in 
nurse midwifery and preparation for it 


: nurse midwifery has a long 


history in Europe and is well established. its 
acceptance in the United States has been slow. 
Nurse midwifery in this country is a com- 
paratively recent development. Previous to 
1933 American nurses desiring midwifery 
training secured this in schools abroad, pri- 
marily in Great Britain. In 1933 the Maternity 
Center Association established a school of 
nurse midwifery in New York. The Frontier 
Nursing Service opened its school in 1939, and 
Tuskegee Institute in Alabama administered 
another school from 1939 to 1945. The 
Catholic Maternity Institute founded a school 
in Santa Fe in 1945. 

It is timely that those concerned with nurse 
midwifery analyze existing practices in nurse 
midwifery in order that recommendations can 
be made which will lead to more effective 
service to mothers and babies. With this in 
view the executive committee of the Nurse 
Midwifery Section appointed two subcommit- 
tees to study and evaluate standards for 
schools of nurse midwifery and to study and 


Members of the 
standards for practice of nurse midwifery are: Sara 
E. Fetter, Chairman, Laura Blackburn, Ruth Doran, 


subcommittee to study and set 


Helen L. Fisk, Jane Harshbarger, Grace Martin, 
Ruth Olson, and Freda Parks. 
Members of the subcommittee for study and 


evaluation of standards for schools of nurse mid- 
wifery are: Ernestine Wiedenbach, Chairman, Hattie 
Hemschemeyer, Ruth Lindberg, and Hedwig Cohen, 


secretary to the Section, 


set standards for the practice of nurse mid- 
wifery. 

This is a report of the survey undertaken 
by the two subcommittees, objectives of which 
were: 

To determine how graduate nurse midwives 
are using their special preparation in mid- 
wifery 

To learn in what localities nurse midwives 
are being employed 

To learn which types of agencies employ 
nurse midwives 

To study the educational preparation of 
nurse midwives. 

Members of the two subcommittees co- 
operated in preparing a questionnaire and in 
studying the data reported. The Section had 
an enrollment of 115 members at the time 
the study was begun in April 1948. Of these 
15 were not nurse midwives, as the Section is 
open to all NopHN members interested in the 
broad field of maternity. Ten members were 
situated outside of continental United States. 
Questionnaires were sent to the remaining 90. 
This figure represents approximately 40 per- 
cent of all the nurse midwives graduated from 
American schools of nurse midwifery. Fifty- 
five questionnaires, or 61 percent of those 
sent, were returned and included in this study. 

The questionnaire was set up in two parts. 
The first part comprised 10 items on practices 
in nurse midwifery; the second part 4 items 
on their preparation. 

In this preliminary report only the items 
relating to the objectives stated at the begin- 
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ning of the report will be discussed. The com- 
mittees will report on other findings at a later 
time. 

This study is based on data contributed by 
55 nurse midwife members of the Section. 
Among the 55 are 5 who are graduates of 
foreign schools of nurse midwifery. The re- 
maining 50 represent about one quarter of the 
number of the graduates of American schools 
of nurse midwifery. Since they are members 
of an NopHN section it is readily seen that 
the findings are biased in favor of public 
health nursing activities although national 
membership is open to all interested nurses and 
nonnurses. More questionnaires were re- 
turned from one or two areas in the country 
than from others. Therefore, the data—es- 
pecially as they concern geographical loca- 
tion—are not representative of the country 
as a whole. 

FINDINGS OF THE STUDY 
The titles of positions of those reporting 


are shown in Table I. 


TABLE 1. POSITIONS OF 55 NURSE MIDWIVES 


Director and assistant director of school of nurse 
midwifery 


w 


Chief, bureau of public health nursing services 1 
Director, and assistant director, private maternal 
health agency 3 
Director, private public health nursing agency 2 
Regional nursing consultant . 4 
Maternity consultant, on state and city levels and 
in private agencies 9 
Maternity consultant, and/or supervisor, school o! 
nurse midwifery 2 
Assistant professor of obstetric nursing and/or 
nursing education 4 
Instructor and/or supervisor in maternity nursing 
and/or delivery service 
Public health nurse midwife and nurse midwife 16 
Director, student health service in university 1 
Assistant chief nurse in surgery 1 
Fellow in advanced obstetric nursing . 1 
Housewite 2 
There were several points of interest. 


Twelve nurses are concerned with the pro- 
grams of two schools of nurse midwifery, 11 
of these in one school. Of the total number, 
39 are in the field of public health; 11 in 
hospital programs; and 5 in miscellaneous 
fields or not in practice. Among 55 are 9 who 


are primarily administrators, some with teach- 
14 are consultants on 


ing responsibilities; 
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various levels; 8 are assistant professor or 
instructors in maternity nursing, obstetric 
nursing, or nursing education; 3 are super- 
visors; 16 are staff nurses, and 5 are in 
miscellaneous positions or not practicing. 

Table 2 presents the geographical distribu- 
tion of those participating. 


TABLE 2. GEOGRAPHICAL DISTRIBUTION OF 55 
NURSE MIDWIVES 
New England 
Middle Atlantic 
East North Central 
West North Central 
South Atlantic 14 
East South Central 
West South Central 6 
Mountain 
Pacific 
Alaska 2 


It has been said before the geographic data 
are of limited significance. It has been as- 
sumed that most nurse midwives are employed 
in the southeastern part of the United States. 
The study shows a rather wide distribution 
among 19 states, District of Columbia. and 
Alaska. Representation is missing in only the 
west north central area. 

In Table 3 one sees the types of employing 
agencies in which the 55 nurse midwives func- 
tion. 


TABLE 3. AGENCIES IN WHICH 55 NURSE MID- 
WIVES FUNCTION 
Schools of nurse midwifery 
3 
State or territorial health department .14 
County health department . 2 
City health department . 1 
Private public health nursing agency 4 
Veterans Administration hospital 1 
University school of nursing 
Hospital school of nursing 1 
Private maternity association - 3 
University health service ..........0.0.0..0.2........20... 1 
Missionary board . 1 
Not employed ... 2 
On special fellowship .... 1 


A successful midwifery service is dependent 
upon close cooperation and good teamwork 
between the obstetrician and the nurse mid- 
wife, each performing those functions for 
which he or she is prepared. The province of 
the nurse midwife lies in the care of the normal 
mother. When abnormalities are suspected 


4 
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or develop she assumes the usual nursing role 
in the nurse-doctor relationship. 

The extent to which the nurse assumes the 
responsibility for labor and delivery in public 
health work is recorded in the following 
figures, and indicates that at present this is an 
important but numerically rather small pro- 
portion of her work. Of those reporting in the 
study 23 nurse midwives have responsibili- 
ties for the conduct of normal deliveries. 
Again, it must be pointed out that 12 of this 
number are connected with services which are 
a part of schools of nurse midwifery. That 
leaves 11 nurse midwives rendering direct 
delivery service and many of these report such 
service as a part of their teaching and super- 
visory program for untrained midwives. 

Hospital experiences utilizing the work of 
the nurse midwife are as yet scarce in this 
country. Data collected in the survey which 
are yet to be analyzed indicates evidence of 
many situations in antepartal, labor, delivery 
and postpartal care, where the knowledge and 
skill of the nurse midwife in the future might 
be utilized. 

A large percentage of the group under study 
report responsibilities in program planning, 
staff and community education, and staff 
supervision as shown in Tables 4 and 5. 


TABLE 4. VARIOUS COMBINATIONS OF TEACH- 
ING RESPONSIBILITIES 
Basic students only 2 
Basic students and graduates 4 
Basic students and staff nurses 
Basic students, graduates, and staff 24 
Graduate students only ee 
Graduate and staff nurses 6 
Staff nurses only 6 


None 


TABLE 5. RESPONSIBILITY FOR SUPERVISION OF 
STAFF NURSES 


Types of supervision 


Home supervision 10 
Clinic supervision . 
Hospital supervision 
No supervisory responsibility 24 


In addition to the above supervisory func- 
tions, 11 of the nurse midwives are responsible 
for the teaching and supervison of untrained 
midwives and 8 others are participating in 
educational programs for untrained midwives 
who are supervised by other members of the 
staff. 


PUBLIC HEALTH NURSING 


TABLE 6. RESPONSIBILITY FOR GROUP LAY 
EDUCATION 


Mothers classes and other lay groups ....... 13 
Lay groups other than mothers classes . . 18 
No group education activities 


The nurse midwives among both the hospital 
and the public health groups report active par- 
ticipation in program planning. Of the total 
number, only 10 report no such responsi- 
bilities and among these 10 are those in miscel- 
laneous positions and not in practice. 

Only one person reports working under no 
medical or nursing direction, although it is 
possible for her to call upon an obstetrician 
100 miles away. Several nursing directors 
listed a medical director as the person they 
consulted for nursing guidance. Doubtless 
this means consultation of an administrative 
nature. 

Many of the nurse midwives designated 
several persons to whom they looked for both 
medical and nursing direction. In such in- 
stances an arbitrary choice was made of one 
source for medical direction and one for nurs- 
ing direction. The sources which were con- 
sidered most helpful were selected (Tables 7 
and 8) 


TABLE ?. SOURCES OF MEDICAL DIRECTION RE- 
PORTED BY 55 NURSE MIDWIVES 
Chief of staff . she 
No medical direction .... 1 
TABLE 8. SOURCES OF NURSING DIRECTION RE- 
PORTED BY 55 NURSE MIDWIVES 
State director of public health nursing .... 4 
Childrens Bureau consultant 4 
Nurse midwifery consultant 
Director of supervisor obstetric nursing ................ 14 
Generalized supervisor 7 
Dean, school of nursing . 3 
Director of nursing education . E 
No supervision 1 
Not in practice 2 


Table 9 presents data concerning collegiate 
education of the 55 nurse midwives. The data 
indicate a large percentage of those with 
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NURSE 


advanced preparation in addition to 
study in midwifery. 


special 


TABLE 9. COLLEGIATE EDUCATION OF 55 NURSE 
MIDWIVES 


Two or more degrees in general education, public 
health nursing, and nursing education . 14 

One degree in general education or nursing edu- 
cation and in addition completion of the 
program of study in public health nursing 7 

One degree in either nursing education or public 


health nursing ............ 

No degree. Completion of program of study in 
public health nursing 6 

No degree. Courses in nursing education or in 
public health nursing | 
No data 
TABLE 10. GRADUATES OF SCHOOLS OF NURSE 

MIDWIFERY 

Catholic Maternity Institute 1 
Frontier Nursing Service 5 
Maternity Center Association 41 
Tuskegee 3 
5 


Foreign schools 


Income and Expenditures 


Continued from page 277) 


supervision of a nearby VNA, relief work 
for another agency, supervision of a nursing 
home, and work in play schools and other 
private schools. 

Of particular interest is the reporting of 
payment for student work by 12 of these 24 
agencies. Only 5 combination agencies pro- 
vided affiliation service for which they were 
not paid. 


EXPENDITURES IN COMBINATION AGENCIES 

Table 2 shows the similarity in the percents 
of expenditures for certain items in the two 
kinds of agencies. The median expenditure 
per nurse in 1947 in combination agencies was 
$3,484, as compared with $3,268 for non- 
official agencies. The increase in expenditure 
per nurse from 1943 to 1947 in the median 
combination agency was 34 percent; the com- 
parable figure for nonofficial agencies was also 
34 percent. 
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SUMMARY 


It was found that the group of 55 nurse 
midwives, representing 25 percent of the 
graduates from the four American schools of 
nurse midwifery (3 in existence today) have 
a level of preparation as nurses and midwives 
comparable to well prepared nurses in other 
specialties. It was found that the group are 
spread throughout the country and are em- 
ployed in all types of agencies and programs 
in which nurses have demonstrated their con- 
tributions to the health of the nation. Only 
one of the nurse midwives is on her own in an 
isolated missionary community. All the others 
have medical and nursing guidance available. 
Twenty-two of the total number have some 
direct delivery function, and in addition the 
majority carry heavy teaching responsibili- 
ties for student and staff nurses within the 
hospital and the public health field, and for 
the untrained midwife and the general public. 


TABLE 2. INCOME AND EXPENDITURES IN 24 
COMBINATION AGENCIES AND 210 NONOFFICIAL 
AGENCIES 

Combination Nonofficial 
agencies agencies 
1947 median 1947 median 
percent percent 
Sources of income! 

Contributions 43.6 54.0 
Tax funds 35.6 7.5 
Earnings 15.4 28.0 

Individual patients (8.9) (15.5) 

Insurance visits (5.2) (9.6) 
Grants or payments from 

national or state non- 

official sources 0.9 0 
Interest on capital funds 0.5 0.7 
Other income 0.6 0.1 

Items of expenditure! 

Salaries 78.5 78.1 
Transportation 9.3 9.6 
Rent 3.6 41 
Office supplies 2.4 2.1 
Nursing supplies 1.1 Ly 
Retirement 0 0 
Other 2.8 24 


' Totals do not add to 100.0 because medians are 
used. 
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THE INTERVIEW IN SCHOOL NURSING 


MARIE SWANSON, R.N. 


PART 2 


a PART 1, certain basic principles of in- 
terviewing were outlined together with point- 
ers on the necessary preliminaries. We now 
come to some of the different types of inter- 
views which are part of the nurse’s work. 


INTERVIEWING TO GET INFORMATION 


Whenever possible, facts are obtained from 
records rather than through interviews. They 
are more reliable. The nurse’s time is saved 
and she is showing a respect for the time and 
patience of the other person. However, a 
request for information may serve as the 
stated reason for an interview designed for 
another purpose but one which if introduced 
too abruptly, might arouse too much emotion 
or antagonism. Specific questions are delayed 
until as much of the information as possible 
has been obtained through spontaneous con- 
versation. When direct questions must be 
asked, they are put in nontechnical simple 
language and asked without hesitancy or 
apology and with no suggestion of embarrass- 
ment. 

Questioning the accuracy of any statement 
or requesting substantiating evidence is de- 
layed until a final summary. It is then pre- 
sented in a non-critical and matter-of-fact 
manner. The nurse recognizes that inac- 
curacies may be due to unwillingness, preju- 
dice, ignorance, inarticulateness, and perhaps 
most frequently to a misunderstanding of 
what is desired. Inevitably some distortions 


appear, from a desire to please or from self 
interest. Many inconsistencies are irrelevant 
and may be ignored. 


INTERVIEWING TO GIVE INFORMATION 

This may seem to be the “easiest” type of 
interview, but in one way it is more difficult 
than the process of obtaining information. In 
the latter case, it is easy to know that one 
has or has not obtained it. In giving in- 
formation, skill is needed to determine whether 
or not the person has understood and accepted 
the information. 

The nurse’s words often mean something 
very different to the parent or child from 
what they mean to the nurse. Sometimes his 
hearing is faulty and he covers up his lack of 
understanding. Until he gives back some evi- 
dence that the ideas did get across to him, 
one cannot regard the interview as com- 
pleted. Having him repeat verbatim words 
said gives no assurance of understanding. A 
more subtle method of checking is necessary. 

A person who wants information, receives it 
more readily, keeps it longer, and is more apt 
to use it than one who feels no need for it and 
receives it passively. Before giving a person, 
whether parent or pupil, information the 
nurse feels he should have, she considers the 
matter from his point of view and how he 
might use it. An endeavor to lead him to 
feel the need and request the information, in- 
stead of giving it to him gratuitously, is 
worth the extra effort involved. 
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A nurse may be asked to give information 
she does not have. Perhaps it is information 
she should be able to supply. She arranges 
to secure and send it in the most convenient 
way to the person desiring it. Perhaps it is 
information for which the nurse is not re- 
sponsible but what she could secure. Before 
deciding to do so she should answer these 
questions. Should the person have this in- 
formation? If so, will it be more valuable 
for him to get it for himself? Can the nurse 
afford the time to secure it for him? 

When it relates to a subject to which the 
nurse has given no previous consideration, 
she may say so and that she will see what she 
can find out. She need not be apologetic. 
There may be occasions when the opportunity 
to say “I do not know” may be an asset in 
demonstrating one’s frankness and sincerity. 


INTERVIEWING TO SECURE A 
CHANGE OF ATTITUDE 

Such interviews require the most careful 
approach, the most cautious handling. They 
are the most difficult on which to evaluate 
progress. To this problem—change of attitude, 
the nurse may apply the procedures she has 
seen used in medical practice. She seeks a 
diagnosis before she plans treatment. She 
studies the situation through listening to the 
person talk on this and related topics, in order 
to learn what his attitude is and as far as 
possible to learn w/y it exists. If she can help 
to recognize his own attitude and analyze the 
reason for it, she may have helped him take 
an effective first step toward changing it. 
Although attitudes are “standardized reactions 
in giving types of situations and experiences,” 
they are usually based on a definite personal 
experience. 

Some attitudes are hard to change because 
they are based on a deep emotional involve- 
ment. Others in which less feeling will be 
aroused are more easily modified. Unless the 
nurse begins at the point where the individual 
is in his thinking, her chance of bringing him 
to the desired point of view is lessened. When 
she knows what the experience was which 
determined his attitude toward the present 


situation, she has an opportunity to supply 
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data which may help to counteract the 
previous experience. 

Since an attitude toward a situation is de- 
termined less by its intrinsic merit than by its 
relation to the individual’s personal interests 
as he sees them, the nurse may wish to help 
him see more clearly the direction in which his 
personal interests lie. What parent’s life will 
not be made more comfortable if his child is ill 
less often? The nurse may either help him 
promote his own interests as he sees them, or 
when indicated she may precede this by help- 
ing him see his own interests differently. Her 
information and experience in health matters 
often enable her to point out factors and 
possible outcomes which have not previously 
occurred to him and which will show him new 
potential effects on his personal interests. 

When surgery is indicated and parents 
hesitate, three frequent reasons are,—fear of 
operations, the considerable expense, doubt 
that such drastic action is necessary. The 
direct questions, “Are you afraid, do you hate 
to spend the money, or do you think it isn’t 
necessary?” might fail to bring out the true 
reason. Words are used to conceal as many 
attitudes as they disclose. An informal dis- 
cussion of tentative plans for arrangements, 
such as “If you should decide later to do it, 
where would you be most apt to go for it?” 
might give more clues as to the real attitude 
than a direct question. Almost, any topic 
which will keep him talking in the desired 
area is worth trying. Telling about other 
cases, with some points of similarity or dis- 
similarity known to the parents, may serve 
the purpose. If fear is found back of an 
attitude, the person may be shown that pos- 
sible results of no action are really more fear- 
ful than those of action. If the reason is 
financial, it may be shown that no action is 
apt to prove eventually more expensive than 
desired action. 

Need for security is one of the strongest 
emotions in determining attitudes. The nurse 
can utilize it appropriately for urging practi- 
cally all health habit improvements and treat- 
ment of many types of defects. 

While ordinarily attitudes change slowly, 
in time of emergency and emotional stress, 
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the individual is more vulnerable to change. 
This is one reason why in school nursing work 
one never marks a case closed nor despairs of 
ultimate success, no matter how discouraging 
a situation. Keeping in touch with the child, 
the family, or the teacher, the nurse is ready 
to step in when some element in the situation 
changes. It may be a misfortune or a good 
fortune; no job or a better job; removal to a 
new neighborhood; and addition to or a sub- 
traction from the family group; a school pro- 
motion or a failure. 

When a nurse makes a suggestion to a 
parent for a change in his child’s behavior, 
it may be done in such a way that the parent 
feels criticized by the very necessity for the 
suggestion. Or it may be done in such a 
way that he not only retains his self-respect 


but even feels complimented that the nurse , 


seeks his help. Sympathetic understanding 
of another’s problem contributes to establish- 
ment of a good partnership relationship; pity 
has a sting which causes the individual toward 
whom it is directed to lose stature with him- 
self. Whether dealing with pupils, parents, 
or teachers, the nurse’s contacts should build 
up the person, to himself, not tear him down. 
The nurse may get a clue for a means of 
changing an undesirable habit if she discovers 
how or why it was set up in the first place. 
This is apt to be particularly valuable in nail- 
biting when often the cause has vanished long 
since and the biting is continuing only because 
attention has not been drawn to it. The nail- 
biter’s and not the nurse’s understanding of 
the original cause is the vital point and may 
be all that is needed. 

The nurse may have arranged an interview 
with a parent in order to find a key to a 
child’s problem, to obtain data about him, 
or to help the parent make plans for him. 
She may find however that before she can 
take up the child’s problem she must help the 
parent, as a troubled human being. Even 
allowing him to blow off steam, to tell his 
troubles to her, may be a valuable contribu- 
tion to his welfare and happiness. When this 
is insufficient, referral to his family physician, 
spiritual adviser, or to an official of an ap- 
propiate cooperating agency may be indicated. 


The nurse wants the parent to feel she 
considers him an equal with whom she can 
exchange information, ideas, and opinions. 
She asks a question or introduces a_ topic 
which will bring up something in which he 
can have pride. When he does talk, she lis- 
tens for a point which can be related to the 
purpose of the interview. 

When the conversation does get down to 
the child, some parents ask advice of the 
nurse before she is ready to give it. Authori- 
tarian advice is avoided, as people seldom 
take it. What is desired is to help the person 
develop a healthy attitude of responsibility 
and of self-confidence in his ability to handle 
the situation himself. She may avoid answer- 
ing his request for advice by asking him ques- 
tions along the same line which will help him 
view all sides of the problem. She may supple- 
ment his information, or help him think 
through what outcomes can be expected from 
various possible modes of procedure. The 
nurse learns to accept parents’ attitudes of 
anxiety or resentment toward her with the 
same objectivity with which she accepts those 
of dependency or gratitude. 

When a parent cries during an interview it 
is usually better to go on with the discussion 
with a sympathetic but matter-of-fact atti- 
tude as if such behavior is not especially sur- 
prising. This helps the parent accept his 
own feelings and regain self-control. 

Even in those rare instances when force of 
the law must be evoked (as in communicabie 
disease control or attendance matters) the 
nurse makes it clear that she and the school 
staff are all subject to the law, which was set 
up neither by her nor by the board of educa- 
tion. The nurse helps parents to feel that 
she and other school personnel are employed 
by them and their neighbors to protect their 
children and all children, and that the laws 
in question were passed by the people of their 
state for the same purpose. 

Specific questions concerning amount of in- 
come, rent paid, and similar matters, are sel- 
dom warranted in a school interview since the 
school does not engage in relief activities, but 
refers indicated cases to relief organizations. 
The nurse may tell the parent something of 
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the eligibility required in order to guide him 
when making his decision in regard to applying 
for help. 

There are many occasions when the services 
of the nurse, if dealing with persons of superi- 
or intelligence, may be limited to helping se- 
cure a recognition of the problem. She may 
perhaps also give some assistance in outlining 
the sort of plan that might be made to meet it. 
The individual may know so much more about 
resources and possible procedures than does 
the nurse that it is unnecessary for her to 
continue in the picture while he makes his 
decision and completes his plan. 


INTERVIEWING PUPILS 

Children have a greater tendency than 
teachers, parents, or other adults to color 
their statements in accordance with what they 
think the nurse would like them to say. They 
are also apt to be more sensitive to her atti- 
tude toward them and if they distrust her or 
feel she distrusts them, they are more likely 
to withhold information. Evasion, hesitation, 
and misrepresentation convey a great deal to 
a nurse who has an intent and ability to 
understand what is signified. Assistance to 
the child in understanding his own mind may 
result in his straightening out some of the 
conflicts causing the confusion, and may prove 
more valuable than the original purpose of 
the interview. 

Scheduling pupil interviews. An uninterrup- 
ted time and absolute privacy for interviews 
with pupils when certain problems are involved 
are as essential as in interviews with parents. 

When the interview has been sought by the 
pupil or when it is one of a continuing series 
with a good relationship already existing, no 
delay in getting to the point is indicated. 
But if pressure has been used ‘to secure the 
interview—‘‘Go see the nurse’’—or if improper 
behavior of the pupil is the reason for it, it 
is well worth the time and effort required to 
give him some evidences of personal interest, 
respect, and courtesy. Regardless of the oc- 
casion for the interview, the child must be 
made welcome as a person. Whatever the 
nurse’s attitude may be (or must be in some 
instances) toward his behavior, she makes 
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him feel her consideration for him as an indi- 
vidual apart from what may be undesirable 
behavior. When necessary she delays exam- 
ination of matters charged with emotional 
conflict until some rapport has been establish- 
ed. When the amount of nursing service in 
the school is liberal enough so she and the 
child are already known to each other through 
working together on vision testing, getting 
ready for the doctor’s examination, and con- 
ferences after absences, the necessary rap- 
port is usually already established. He knows 
her as someone who has an honest concern 
with him and his problems and who will give 
him help. On this basis an intimate and con- 
fidential relationship can be built up quickly. 

Unfortunately it is possible that the manner 
in which routine interviews with pupils are 
handled by the nurse may set up a barrier be- 
tween them instead of laying a foundation for 
rapport. Situations in which the nurse must 
deal abruptly and hurriedly with individuals 
in the presence of other children, with part of 
her attention given to keeping order in the 
on-pressing group, should be eliminated. 

To avoid such incidents, schedules may be 
established so that not all teachers send pupils 
to the health room at the same moment. 
Pupils can be taught to line up single file 
(with the line extending as far into the cor- 
ridor as necessary) and to stop at an indicated 
distance from the nurse, so she and the pupil 
she is interviewing may have a degree of pri- 
vacy. 

At intervals it is valuable for the nurse to 
take stock of the routine interviews she is 
having and consider if some of them could be 
eliminated through setting up other pro- 
cedures. Having a nurse see a child unless 
she takes time to give him some individual 
consideration may be a waste of his time, 
his teacher's, and the nurse’s time with no 
purpose served. A nurse needs to spend 
enough time with a child to allow her nurs- 
ing judgment a chance to function. Other- 
wise any other more convenient individual 
might better “pass” on him. An unpleasant 


experience when the nurse may seem to be 
indifferent to the pupil hampers the develop- 
ment of good relationship later. 
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Funny situations and little jokes are en- 
joyed by most children. However, referral 
to the nurse is apt to seem to a child a much 
more than it is from the 
Therefore flippant and 
facetious comments, so many of which are 
above the child’s level are poor practice. 
Children do make serious statements which 
are almost irresistibly funny to adults. While 
the nurse may control properly her own re- 
action, other adults or older children present 
may be less considerate. In such cases the 
nurse courteously explains to the child so he 
can laugh too. 

Having a certain, though perhaps quite 
limited time periodically when pupils have 
an easy 


serious occasion 
nurse’s point of view. 


informal access to the nurse, con- 
tributes to the development of a real rapport. 
Serious, though brief, consideration of a pu- 
pil’s minor problems paves the way for op- 
portunities to help him when more important 
situations arise. With a few exceptions, each 
interview which a nurse has with a child is an 
opportunity to do mental hygiene teaching 
through guiding him toward establishment of 
desirable emotional attitudes toward things 
which happen to him and toward people with 
whom he associates. She helps him under- 
stand his relationships with his teachers and 
with other children, and his ever-changing re- 
lationship with his parents. She helps him 
develop a good attitude toward the rights of 
others aud a sense of responsibility for the 
welfare of others. 

The highest type of nurse-pupil interview 
is the one in which the pupil voluntarily uses 
the nurse as a consultant in making a decision 
of his own. 


CLOSING AN INTERVIEW 

Before concluding an interview the nurse 
may have the individual make a summary to 
be sure there is mutual understanding of what 
has been discussed. Then together they plan 
the next steps, focussing on immediate pro- 
cedures though including distant goals as well. 
Each specifies what he is to do before the 
next contact and together they decide whether 
that contact will be by letter, telephone, 
through the pupil, or by another interview. 
In a pupil interview, the nurse may give the 
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pupil a card with a note of the time when he 
is to return. It may happen that when an in- 
terview is ‘finished’? because tension is re- 
laxed, some of the most revealing items may 
then come out, which may have been consid- 
ered too trivial or irrelevant to be mentioned 
earlier. 

When there is difficulty in obtaining the 
objective of an interview, it may be wise to 
establish a good relationship and leave the 
way open for future contacts. An attempt to 
force on him advice or action he is not yet 
ready to accept may not only fail but may 
also make subsequent progress impossible. 


SUBSEQUENT INTERVIEWS 

In these, the introduction usually resolves 
around what has happened in the interim. 
The parent has an opportunity to ask ques- 
tions about things not clear, recalled from the 
previous interview, or which have come up 
since. The nurse has an opportunity to use 
that principle of learning—repetition—in a 
graceful way to emphasize the most important 
features of any previous instruction. The 
parent who finds it hard to accept new ideas 
has had time to become accustomed to a 
“startling” proposal and may be ready to 
move forward a little further. 


RECORDING AN INTERVIEW 

Not all interviews need to be recorded. 
Each should be counted, however, since a 
nurse needs to know where her time has gone. 
Only an instant is required to make a mark 
under the proper items on the daily report 
blank on her desk pad or in her travel note- 
book. In the case of a parent interview there 
is value in knowing there has been a contact 
even if no progress was made. At 
brief notation should be made— perhaps on the 
pupil's cumulative record—specifying date, 
which parent, problem considered, “no prog- 
ress,” and if possible the reason for no prog- 
ress. Of course when progress was made 
there is no question of the value of recording 
the interview describing the progress made. 

If no notes were made during the interview, 
it is essential to make them before beginning 
the next one. 


least a 


A good interviewer has a good 
memory. The nurse finds that with resolution 
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and practice she can greatly increase her 
ability to remember what she wishes to record. 
But her record can not be trusted as implicitly 
if made after the interview, and still less if 
another interview has intervened. Here again, 
no great amount of time is required, but a 
few notes should be made before proceeding 
to the next person, at least of progress made, 
difficulties encountered, new information ob- 
tained, and further steps necessary. 

There is an unjustified prejudice against 
note-taking during an interview. Whether or 
not one make notes is determined entirely by 
circumstances. In an interview with a fellow 
worker, in which plans for future work are 
being made, each probably makes his own 
notes as the conference proceeds. When con- 
ferring with parents or pupils on a subject 
in which their emotions might be involved, a 
gesture toward note-taking might be upsetting. 
Even then, if one’s attention doesn't seem to 
wander, if first attention is given to the per- 
son and only a minimum to the record that 
is being made, if the nurse looks the person 
directly in the eye most of the time, note- 
taking may contribute rather than detract 
from the success of the interview. 

When the interview is for the avowed pur- 
pose of obtaining information, dignity and 
importance are added by the immediate and 
accurate recording of the material obtained. 
Confidence in the record is given to the 
individual if the nurse reads back or allows 
the person to read what she has written. 
Greater care may be taken to be accurate when 
there is this evidence that one’s statements 
are to be recorded. When the nurse has been 
obliged to call on a parent to secure the 
parent’s signature to the notice of a defect 
found, because it has not been signed and 
returned as requested, an increased emphasis 
is achieved if the nurse asks for a statement 
of his attitude toward the problem, enters it 
carefully, and asks him to read it and sign 
it. If he objects to signing such a statement, 
it is crossed out and his signature on the 
notice is accepted without it. 

One can work out a simple code for re- 
cording, since no one else needs to be able to 
read it, which allows recording as rapidly as 
a conversation can be carried on. Loss of 
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rapport comes when the interviewer stops the 
conversation to write tediously while the 
person being interviewed becomes bored or 
uneasy, awaiting the next question. Use of 
a well constructed form cuts down the amount 
of writing required. The form for obtaining 
history preceding a child’s acceptance at a 
mental hygiene clinic is one illustration of 
this. Some nurses construct simple forms for 
a certain type of call, as eye defect, illness 
absence, animal bite, or others. An occa- 
sional run of carbon copies keeps her supplied. 

When a person sees a record made of what 
he is telling there is increased need for as- 
surance as to the interviewer's reliability and 
respect for all confidences given. Too little 
respect is sometimes shown. School staffs 
need a type of inservice staff education pro- 
gram to develop professional ethics similar to 
that carried on among physician and nurse 
staffs and similarly supplemented by 
ciplinary action when infractions occur. 

It is a temptation to a nurse with skill in 
story telling to capitalize for their entertain- 
ment value some of the more striking inci- 
dents she encounters. This stimulates repe- 
tition of the stories by teachers, using them 
as conversational material, “‘Have you heard 
the latest about the —-—— family?” Usually 
the nurse can find a less spectacular episode 
to illustrate a certain attitude of which the 
teacher should be informed. 

When used to illustrate reports or to liven 
a speech, all identifying data must be modi- 
fied and the story accompanied by a statement 
that this has been done, as otherwise enter- 
prising minds will find a family on which to 
fasten it, and though it may be the wrong 
family, injury may result. 

As mentioned above, in some instances no 
record of an interview needs to be made but 
in complicated situations the nurse may wish 
to write not only a full record of an interview 
for her own file, but may find it valuable to 
dictate selections from this, of which carbons 
may be made for others concerned with the 
family—other nurses, the attendance super- 
visor, the pupil's teacher, or the teacher of 
siblings. 


dis- 


In some instances carbons are not 
indicated as information one of the workers 
should have might not be desirable to give 
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out to others. For the “average” case one 
record to go on the pupil’s health record or 
into the family folder or the child’s guidance 
folder, is all that is necessary 


INTERVIEWING BY TELEPHONE 

It is preferable for the parent to call the 
versa, as the is then 
that the has no objection 
to discussing affairs over the telephone. Those 


nurse than vice nurse 


assured parent 
accustomed to a private line think of a tele- 
phone conversation as being personal and 
confidential. Those who use party lines es- 
rural areas where identities of 
the subscribers are well known to one another, 
are apt to feel differently. 


pecially in 


When the nurse must use the telephone in 
the school office, she must be sensitive to the 
her 
Her 
be guarded when there is 
any possibility of being overheard or if the 
parent fears they may be. Some parents feel 
it a violation of their privacy to have others 
know they were advised to have a physician. 
Some would not want a certain neighbor to 
hear discussion of a clinic appointment. 

It is worth while for school administrator, 
school physician, nurse, and teacher to make 


lack of privacy and most discreet in 


choice of problems to be discussed. 


statements must 


definite, concentrated, planned efforts to en- 
courage parents to develop the habit of calling 
the schoo] to volunteer information when their 
children are ill] at home or when plans are to 
be made for treatment of defects, or to obtain 
health information. It takes less time to be 
called call and it insures that the 
parent has no objection to a telephone con- 
versation. Just as the parent coming to the 
school for a conference indicates an advance 


than to 


beyond the situation where the school must 
seek out the parent, so the parent’s telephone 
call to the school indicates a desirable initiative 
on his part. 

When the nurse does call a parent whose 
attitude toward such calls is still undeter- 
mined, she may open the conversation with 
a question that allows the parent to give 
little or much in reply. For instance, in the 
case of an illness absence, instead of asking, 
“Now just what is the matter with him?” 
one may say, “I hope he is not very sick” or 
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“When do you think he will be coming back?” 
This gives the parent the privilege of just 
answering the question or as most of them 
are glad to do, of telling the nurse all about 
the child’s condition and asking her advice. 

In calling about treatment of defects, the 
question “Have you made any plans about 
treatment?” is preferable to “What plans have 
you made?” If the answer to the first ques- 
tion is “yes,” usually the parent will go on 
with details. If not, the nurse can ask, “Will 
you please write me a note about it so we can 
have it for our files.” 

When deciding whether to make a telephone 
call instead of a home call, it is not enough 
for the nurse to put herself in the place of 
the parent and decide, “I wouldn't mind dis- 
cussing that on the phone if it were my child.” 
She must remember that her professional point 
of view on health matters is very different 
from that of many lay people and develop in 
herself a consciousness of possible sensitivities 
of others. 


INTERVIEWING A FEEBLE MINDED PERSON 

While a slow process, some information 
can be obtained or given, and especially atti- 
tudes can be influenced, if the I.Q. is not 
below 50. This is possible only when the 
nurse is patient, chooses simple words, care- 
fully repeats over and over, allows as much 
time as is desired for each separate idea, and 
is sensitive to the person’s reactions as ex- 
pressed in any way, not relying just on his 
response in words. 

As are some others, the feeble minded are 
extremely suggestible, so unusual care must 
be used when information is being sought, not 
to suggest answers by the form of the ques- 
tions, facial expression, or tone of voice. Since 
they will naturally be reticent to give informa- 
tion until they feel confidence in the nurse 
and really accept some reason why she should 
be told these things, the nurse is unusually 
careful in her explanation. The full reason 
may be inexplicable to such an individual. 
As in other interviews, the judgment used in 
proper adaptation of scientific material to the 
level of the person interviewed, with his prej- 
udices, interests and needs kept in mind, 
determines success or failure. 
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UsING AN INTERPRETER 

When a parent has a language difficulty, 
the nurse must decide whether there is more 
to lose or to gain in using an interpreter. The 
calibre of interpreter available may be the 
determining factor. If it must be a child 
of the family who may be inept in conveying 
what is meant or who may even have pur- 
poses of his own in distorting the conversa- 
tion, a postponement of the interview until 
a time when another adult who does speak 
English may be home, is one solution. Use of 
a teacher as an interpreter adds dignity to 
the interview and makes it easier to help the 
parent accept the nurse and the school as 
allies in securing the best obtainable for the 
pupil. The teacher also often has much of 
value to contribute directly. Also some for- 
eign-born people have a greater respect for 
members of the teaching profession than for 
members of the nursing profession. 

Interviews in the course of school nursing 
are usually for the purpose of obtaining infor- 
mation, giving information or to try to help 
a person change his attitude on a particular 
problem. 


IMPROVING ONE’s ABILITY TO INTERVIEW 


At the conclusion of an interview with a 
pupil, ask oneself: Was the interview an ac- 
tive or a passive experience for the pupil? 
Was he left with the feeling he had settled his 
problem or at least knew what next step he 
should consider? In his feeling of responsi- 
bility for his own health increased or lessened? 

Following an interview with a parent one 
may ask: Did I find out what the parents 
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really thought about the problem? Did they 
feel I really knew what I was talking about? 
Was my information scientific and up to date, 
and interpreted so it was meaningful to the 
parents? 

At the conclusion of an interview the nurse 
had sought, did the individual feel the time 
expended was worth while? Was the person 
who had sought the interview with the nurse 
satisfied that adequate consideration had been 
given to his problems as he saw them? 

If one wishes to improve interviewing skill, 
it is well, after each interview to take a 
moment to review the original purpose and 
evaluate progress toward that end and any 
additional accomplishments. The nurse work- 
ing in school situations can find opportunities 
to observe as a non-participant, skilled inter- 
viewers in action. She can be sensitive to 
successful (or unsuccessful) methods of inter- 
viewing which others use on her and to her 
own reaction to certain technics. She can 
read and re-read professional articles or ref- 
erence books on interviewing in various fields, 
—counseling, social work, psychiatry, busi- 
ness, and research, as well as in nursing. 
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FEDERAL HEALTH AND WELFARE 


LEGISLATION — 


In the latter part of March several bills 
of particular interest to nurses were intro- 
duced in Congress. 


Assistance for the Education of Professional 
Health Personnel 

S 1453 (also HR 3894), introduced 
March 29 by Senator Pepper and_ others, 
provides grants and scholarships for education 
in the medical, dental, dental hygiene. public 
health nursing, and sanitary engineering pro- 
fessions, and for other purposes, in order to 
help meet the shortage of personnel and _ to 
help in constructing and equipping new schools 
and expanding existing ones. Only provisions 
relating to nursing are summarized here. 

Payments to nursing schocls providing basic 
or advanced training leading to a degree in 
nursing would be $200 per student on the 
basis of its average past enrollment and $1200 
per student enrolled in excess of its average 
past enrollment. For a 3-year period be- 
ginning July 1, 1949, payments to schools of 
nursing providing training leading to a di- 
ploma in nursing, and providing tuition, board, 
et cetera, without charge to students, would 
equal $200 per student enrolled in the first 
year, 3150 enrolled in the second, and $50 
in third year. Payments to the schools can be 
used to meet costs of establishing, maintaining, 
and enlarging staffs and of maintaining and 
operating their facilities. At the end of three 
years, the size of future payments is to be 
determined on the basis of surveys and studies. 

Any public or nonprofit school accredited 
by a body or bodies approved for the purpose 
by the surgeon general after consulting the 
Council (described later) would be eligible 
for aid. 

Provision is further made for federal aid 
for construction and equipment. 

The surgeon general of the Public Health 
Service is to administer grants to schools, 
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which would go only to those which admit 
students without discrimination on the basis 
of race, creed, color, or national origin. 

The bill further provides $50 million the 
first year, $60 million the second year. and 
such sums thereafter as needed, to be appor- 
tioned among the states for scholarships, the 
number of which is to be decided by the 
surgeon general based on currently available 
educational facilities. A state agency would 
be designated by the state legislature to ad- 
minister the funds. Scholarships would be 
given without discrimination on the basis 
of race, color, creed, sex, or religion, to 
include the cost of tuition, books, and equip- 
ment. If the surgeon general so decides, 
scholarships may include a monthly stipend 
for maintenance of not over $125 per month 
per student or more if the student has de- 
pendents. GI's currently receiving education 
and training at government expense are not 
eligible. Scholarship appointees must agree 
to serve 5 years in the profession after 
graduation. 

Except as provided, the Federal Govern- 
ment is to have no control over the curriculum 
or administration of any school or admission 
of applicants. 

A National Council on Education for the 
Health Professions is to be set up with an ad- 
visory function. The Council would comprise 
the surgeon general as chairman, the com- 
missioner of education, chief medical officer 
of VA, a medical representative of the Secre- 
tary of Defense, and 20 members appointed 
by the surgeon general as leaders in education, 
public affairs, and medical sciences, 10 of the 
20 to be authorities in medical and public 
health professional education, including nurse 
educators. Special advisory and_ technical 
committees, including one on nursing, would 
also be appointed by the surgeon general. 

A plan for aid in support of practical nurse 
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training is also included in S 1453. Annually 
$15 million is to be appropriated for the 
development of practical nurse training in the 
states. The funds would be used to meet the 
direct costs of maintaining an adequate pro- 
gram of administration, supervision, and 
teacher-training, of developing proper educa- 
tional programs, for needed equipment, build- 
ing maintenance and repair, recruitment of 
students and teachers, and practical nurse 
training. Funds would be apportioned among 
the states. Provisions relating to practical 
nurse training would be administered by the 
federal commissioner of education. 


School Health Services 

Two bills with strong bipartisan sponsor- 
ship were simultaneously reported to the 
Senate on March 25—S 246 (PHN, April 
1949, page 219) and the new S 1411 which 
provides 335 million a year for federal aid 
to the states in developing school health serv- 
ices in elementary and secondary schools. 
On the basis that ‘no American child should 
come to adult life with physical or mental 
defects which can be prevented or corrected 
at an early age,” federal funds are authorized 
to help the states provide periodic health ex- 
aminations and diagnosis, including dental 
examinations, for all school children and to 
provide, at the schools when possible, treat- 
ment for conditions found. Whenever the 
parents are unable to provide it, such treat- 
ment would be free. The state plan, however, 
may provide for prevention and treatment of 
physical and mental defects of all scheol 
children. Special reference is made to the 
correction of defects and conditions “likely to 
interfere with the normal growth and develop- 
ment and educational progress of children.” 

Grants would vary according to the child 
population between 5 and 17 years and rela- 
tive per capita income in the states. States 
must continue to spend not less than the total 
spent for health services in 1949. Grants are 
to be made with a matching provision, the 
richer states on a sliding scale to provide more 
state and local funds in relation to federal 
funds received than the poorer states. 

A comprehensive state plan is to be pre- 
pared jointly by the state education and health 
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agencies, and administration under the act 
would be under one or both as agreed upon. 
The program under the act can, at the option 
of the state, be administered in conjunction 
with the rest of its child health program. 
There is to be a state advisory committee 
which includes representatives of both official 
and nonofficial interested agencies. The 
school health services would use already 
existing qualified services within the state. 
Provision is also made for cooperation with 
medical, nursing, educational, and other 
groups concerned. There are to be working 
agreements with official agencies caring for 
handicapped and crippled children. The 
federal security administrator would pass on 
the adequacy of state plans and otherwise 
administer the act on a federal level through 
units of Fsa he might designate. The state 
plan must be in full force by October 1, 1952. 
Both public non-profit-non-public 
schools would benefit under the act, including 
schools maintained for minority races. 


Old Age and Survivors’ Insurance 

Hearings have been held by the House Ways 
and Means Committee on HR 2893, an Ad- 
ministration supported bill to extend the 
benefits of Oast and to add protection against 
disability for employees of non-profit organ- 
izations, and others not now covered by Social 
Security. The bill provides for a tax of 
2 percent of wages on both employee and 
employer after January 1, 1950, but con- 
tains the proviso that while the employee's tax 
shall be compulsory, that for employers shall 
be voluntary. When the employer does not 
elect to pay the tax the normal benefits are 
reduced by 50 percent. 

HR 2893 would about double present old 
age benefits and also the payroll tax which 
is now | percent each for employees and em- 
ployers on the first $3,000 of the worker's pay. 
The women’s retirement would re- 
duced from 65 to 60. A retired beneficiary 
would be allowed to earn up to $50 per month 
without loss of benefits, instead of the present 
$14.99, 

Another 


age 


new feature in the bill is the 


Covered em- 
consideration of their 


provision for sickness benefits. 
ployees 


with due 


; 
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wages and number of dependents—would re- 
ceive for a short period up to $30 per week 
for single persons and up to $45 a week if 3 
or more dependents. Benefits for extended 
illness would also take account of length of 
time in the system. Provisions for dependents 
are liberalized and benefits increased. 

The Nopun has written Chairman Dough- 
ton that it favors the extension of insurance 
to employees of non-profit organizations, but 
does not approve the clause making payment 
of taxes by the employer voluntary. This 
exemption of employers is urged by certain 
large universities and church organizations. 

Homer Wickenden, secretary of the Na- 
tional Health and Retirement Association, has 
stated that the Association considers its plan 
as supplementary to any federal legislation and 
that “if necessary” the Association would re- 
duce the amount of payments so that the over- 
all cost to agencies of both the federal in- 
surance and the plan would not be much more 
than the present cost of participation in the 
plan. 


Public Welfare 

Closely related to the bill HR 2893 to ex- 
tend Oast benefits are HR 2892 (introduced 
by Doughton and supported by the Adminis- 
tration) and HR 2645 (introduced by Forand 
and incorporating American Public Welfare 
Association recommendations). The two bills 
both go under the name of “Public Welfare 
Act of 1949” but differ in a limited number of 
ways. 

The contributory insurances such as retire- 
ment, unemployment, premature death. and 
illness and disability insurance, toward which 
both employe and employer contribute, are 
looked to providing for the common risks of 
the average man. However, such insurance 
even if it could cover all the people in an 
adequate manner (which it is far from doing 
now) would still not provide benefits adapted 
to all possible situations or all individual 
circumstances. There would always be some 
people outside the system—the already retired 
person who does not have insurance rights 
or limited rights, those too ill or disabled to 
work, children not dependent on a wage 
earner, and others. As the benefits under 


social insurance are extended, those in the 
needy class who require “assistance” would 
tend to decrease in number. 

Representative Forand said in introducing 
his bill: 

Assistance is the ultimate guaranty, government's 
assurance to the people that when all else fails 
when insurance benefits are exhausted, inadequate, or 
unavailable; when work is impossible and savings 
gone; when veterans benefits, and union health and 
welfare fund provisions, and company pensions, and 
help from church and philanthropic agencies, and all 
the other ways we seek to aid each other do not meet 
the need—the Government will stand behind its 
people to keep the still-remembered specter of want 
and privation from the door. 

HR 2892 extends federal aid to the states 
on a basis ranging between 40 and 75 percent 
of total costs depending on the relative state 
per capita income. Federal aid is extended 
to “all needy persons” as well as to the three 
groups, needy aged and blind, and dependent 
children which are covered in the present law. 
Maximum payment in which the federal 
government would participate would be $50 a 
month for one person or $50 for each of the 
first two persons in the home, and $20 a month 
for each additional person. Another proposed 
welfare aid is federal aid to the states, within 
specified limits, when the state has paid the 
medical bill of a needy person to the doctor 
or the hospital. Federal aid is also offered to 
the states for welfare services for adults, 
families and children, the first year’s outlay 
to be $24 million. The present federal 
authorization for child welfare services only 
is $3,500,000. 

The Family Service Association of America 
has announced full support of HR 2892 

See PHN, July 1948, page 338, “Public 
Assistance as a Community Resource” by Jane 
M. Hoey. 


Public Health Service Annual Appropriations 

In HR 3333 the House has approved an 
appropriation of $165,674,000 for the Public 
Health Service for the coming year, an in- 
crease of about a million over last year. The 
Senate Appropriations Committee will shortly 
hold public hearings on the bill which also 
includes next year’s funds for the Children’s 
Bureau. Separate items include $16,000,000 
for venereal disease control, $9,550,000 for 
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tuberculosis, $13,537,000 for mental hygiene, 
$21,400,000 for cancer, $7,725,000 for heart 
disease, $13,600,000 for general public health 
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measures and others. The House lowered 
some specific requests of the President and 
raised other appropriation items. 


NEW FILM ENLISTS NURSES IN CANCER FIGHT 


Mass CENTURIES ago Hippocrates wrote 
about the necessity for finding cancer early if 
the disease were in any measure to be con- 
trolled. This precept has become axiomatic. 
To the conception of early diagnosis has been 
added prompt—effective—treatment. 

Realizing the important place the nurse 
holds in the doctor-patient-nurse cancer con- 
trol team, the American Cancer Society has 
produced a teaching film, in cooperation with 
the nursing staff at Memorial Hospital for 
Cancer and Allied Diseases in New York City, 
which will be released through the Society's 
State Divisions May }. 

“What Is Cancer?” is a 16-millimeter color 
film, with sound, designed as dramatic teach- 
ing material for nursing schools, hospitals, 
and nurse's professional organizations. Run- 
ning time is 25 minutes. 

The primary aim of “What Is Cancer?” is 
to explain the biology of cancer. The disease 
poses difficult technical and psychological 
problems which can be met with assurance 
when fundamentals are known. 

The film opens with a short historical se- 
quence showing some of the earliest records 
made and some of the earliest treatments de- 
vised. It ends with the famous operation per- 
formed by Dr. Theodor Billroth in Vienna in 
1881 in which, for the first time, a cancer of 
the pylorus was successfully removed.  Bill- 
roth’s operation was the beginning of the 
modern surgical attack on cancer. 

Cancer can originate in any organ of the 
body. Animation sequences show the sites 
of most frequent occurrence. Normal and 
cancerous tissues are shown, and cell growth, 
carcinogenic agents, pre-cancerous conditions, 
the danger signals, and metastatic spread. 

By means of animation and_ time-lapse 
photography the difference between normal 
and abnormal cell growth is brought to life. 
It is pointed out that cancer is not a foreign 
growth but an abnormal growth of ordinary 


tissue which can occur anywhere in the body. 
It is also known that certain chemical agents 
cause abnormal growth in body cells and the 
fact of producing cancer experimentally is 
illustrated. The process of metastatic spread 
of malignancies through the vascular and lym- 
phatic systems is reproduced in animation and 
a comparison of primary and metastatic lesions 
in actual tissues is shown. 

The final section of the film is concerned 
with methods of treatment, the possibilities 
of reducing the present cancer death rate, the 
potential of discovering cancer by means of 
periodic physical examinations, and the psy- 
chological approach in the nursing care of both 
pre-operative and post-operative cancer pa- 
tients. 

Most of these scenes are done from real 
life. They point up the importance of the 
nurse in the doctor-patient-nurse cancer con- 
trol team. It is frequently the pleasant, con- 
cerned attitude of the nurse that elicits a 
recital of seemingly inconsequential symptoms 
from the patient which may mean cancer. 
And it is frequently her attitude of encourage- 
ment that keeps the hospitalized patient in 
good psychological health. 

“What is Cancer?” was produced by Audio 
Productions, Inc., 630 Ninth Avenue, New 
York, N. Y., from whom prints of the film may 
be purchased by any professional nursing or 
medical individual or group. 

It is the hope of the American Cancer 
Society that the film will be widely used. 
For this reason, it will be made available for 
loan through the local divisions of the Society. 
Information may be had from the national 
office by writing Marjorie E. Schlotterbeck, 
nursing consultant, 47 Beaver Street, New 
York 4, N. Y. 


KATHERINE E. NELSON, 
CHAIRMAN, ADVISORY NURSING COMMITTEE 
AMERICAN CANCER SOCIETY 


DENTAL SURVEY GOES [TO SCHOOL 


HERVIDA DOMAS, R.N. 


C HILDREN enjoy contests, be it bubble 


gum blowing or model airplane building. By 
planning a contest in brushing of teeth as well 
as dental corrective work in our schools we 
have awakened all who participated to the 
great need in the care of children’s teeth to 
safeguard them from toothache and unneces- 
sary dental bills. 

Several parents, teachers, and nurses have 
inquired about the dental program in our 
school system which has proven so helpful 
in promoting better health habits and better 
dental care with practically no cost. This 
program is especially adaptable to communi- 
ties where one nurse is working without the 
aid of dental mobile units and dental hygienist, 
and must receive help from local dentists. 
With us it has become a yearly event and a 
very important part of the school health pro- 
gram. 

I would like to take you with me step by 
step as plans and preparations are made for 
the survey and final campaign. 

The dentists are approached several months 
before the date set for the survey so they 
will make no appointments on the special days 
they give the schools. In our city with a 
student enrollment of about twenty-five hun- 
dred, it is necessary for all dentists to work 
two mornings. In the schools of four hundred 
enrollment, two dentists make the examina- 
tions between the hours of nine and twelve 
o'clock. In schools with a larger  enroll- 
ment it is necessary to have three dentists 
working. 


Ve Domas, retired after many years in school 


rursing, now lives in Long Beach, California 


Individual school faculties are visited; 
teachers instruct the children as to their 
particular dental survey. All preparations 
are made to the smallest detail, so everything 
moves as smoothly as clockwork on the day 
of the examinations. 

Two dental slips, as shown below, are filled 
out for each child by the teacher in the lower 
grades. The clder children fill out their own, 
but they must have them in readiness when 
they are called to the clinic room. 


City, State 


Child’s name 
‘ dental examination 

Name of school 
at grade reveals the 
following: 

Cavities in baby teeth 

Cavities in permanent teeth 

In need of straightening 

In need of cleaning 

Extractions . 

X-Ray 


We advise you to take your child to your family 
dentist for immediate care of defects checked above. 


School Dental Clinic 


Three helpers, two recorders and one page, 
are chosen by the teacher of the highest grade, 
based on their ability to concentrate, take 
orders clearly and not talk too much. Each 
recorder is seated at a table directly behind 
the dentist's chair, equipped with several well 
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sharpened pencils, a good eraser, and several 
paper clips. 

For equipment we use two portable dental 
chairs; three high tables with 18- by 24-inch 
tops for the instruments and glasses of anti- 
septic solution; and sterile water for washing 
off the antiseptic solution. Needing a third 
dental chair, we found that an old discarded 
swivel chair placed on a_ small 
answered the purpose very well. 

Each dentist brings his own instruments. 
After each examination the instruments are 
placed in the antiseptic solution then into a 
glass of hot water, the solutions being changed 
continuously. A wash basin of warm water, 
a bar of soap, small hand brush and a finger 
nail file are placed conveniently for the use 
of each dentist, and this water is changed fre- 
quently. We have never had a complaint nor 
an infection following an examination. The 
few times we have found serious mouth in- 
fections everything has been removed from the 
table and boiled. ‘ 

A tea kettle on a small electric plate in a 
near-by wash room provides the boiling water 
necessary. Bath towels are used for wiping 
hands and huck towels are used on the tables 
and to wipe off instruments. 

With all the preliminaries taken care of we 
are ready for one week of dental examinations. 
The dentists arrive a few minutes before nine 
o'clock so all is in readiness when the first 
class walks in. We start with the kindergarten 
and work on up through all the grades until 
all have been examined. 

The teacher comes with her pupils, each 
child holding his two dental slips. The chil- 
dren are grouped in two lines one line back of 
each dentist’s chair. As they step. into the 
dental chair they hand the two slips to the 
recorder, who checks on the slips whatever 
the dentist calls out. If the mouth is found 
to be in perfect condition a star is placed in 
the right hand corner of the slip. As the 
child leaves the chair one slip is handed to 
him to take home to his parents at 


platform 


the close 


of the day, the other becomes the school 
Upon completing one grade, all slips 
are clipped together with the teacher's name 
on the first slip. 

One week following the dental survey we 


record. 
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start with the dental campaign which we pro- 
mote in all the elementary grades, checking 
daily for four weeks, striving for better health 
habits as well as corrective dental measures. 

Each teacher has a large chart in her room 
on which are written the names of the chil- 
dren. Opposite each name 20 spaces are drawn, 
allowing a space for each day. The space for 
each day is again divided into two spaces, a 
blue check is given for clean hands, face, neck, 
ears, combed hair, and clean finger nails, and 
a red check for brushed teeth. Each check 
stands for one point or two points for a day 
if a perfect score. This will total 40 points 
in 4 weeks. We give 60 points for an OK 
received at the time of the survey or when 
the child has had his dental work completed. 
At the close of the campaign a perfect score 
is 100 points. 

The checking stops at the end of the fourth 
week but the habits established carry over for 
several months. Some special acknowledg- 
ment is given all children who have had their 
dental work completed. 

The children who can not afford to have 
their dental work done are taken care of, the 
work paid for through a fund set aside for 
that purpose. The dentists give us a morning 
for a very reasonable price using their own 
equipment and materials; this service is ro- 
tated. The children are brought from school 
to the dentist’s office by their parents or the 
school nurse. 

If you talk with your local dentists 1 am 
sure you will find them willing to help you 
get this program started. It was during the 
lean years when dentists were taken off the 
school payroll that our local dentists who were 
very interested in dental education made this 
program possible for us. They came to the 
public schools with their own instruments and 
made examinations on all the children free of 
charge. 

Although conditions have improved this 
dental survey is still conducted according to 
the first arrangements. It has created a great 
deal of interest. The children as well as 
parents have become tooth conscious. Many 
children have better health because of better 
teeth and a child’s absence from school be- 
cause of toothache is almost unknown, 


SUMMER COURSES FOR PUBLIC HEALTH NURSES 


Summer Courses in Universities Having Programs of Study in Public 
Health Nursing Accredited by the National Organization for 
Public Health Nursing 


California 
Berkeley. University of California. June 20-July 30. The Field of Public Health Nursing. 
For further information write to Department of Nursing, 3578 Life Sciences Building, Berkeley 4, Cali- 
fornia. 


Los Angeles. University of California. June 20-August 13. Family Case Work as Related to Public 
Health Nursing—Mrs. Beatrice Sommers, Case Supervisor, Veterans Administration Mental Hygiene 
Clinic; Development and Principles of Public Health Nursing—Ann Finch, Director, Bureau of Public 
Health Nursing, Los Angeles County Department of Health; Maternal and Child Health—Edith 
Eyster, Consultant in Child Health, Los Angeles County Department of Health; Study of Nursing 
Education—Lulu K. Wolf, and Dr. Esther L. Brown, Director, Department of Studies in the Profes- 
sions, Russell Sage Foundation; Curriculum Construction; Special Problems in Nursing—-Anne 
Austin, formerly of Western Reserve University, and Dr. Genevieve Bixler. 

For further information write Summer Sessions, University of California, Los Angeles 24 


Colorado 
Boulder. University of Colorado. June 16-August 26. Public Health Administration; Principles of 
Public Health Nursing; General Public Health Nursing Field Practice; Principles of Supervision in 
Public Health Nursing. June 16-July 22. Problems in Public Health Nursing. 
For further information write to Mrs. Pearl Parvin Coulter, Associate Professor of Public Health 
Nursing. 


District of Columbia 
Washington. The Catholic University of America. June 27-August 6. School Health Problems; Princi- 
ples and Methods of Teaching as Applied to Public Health Nursing; Communicable Disease Control; 
Orthopedic Nursing; Psychobiology; Principles of Public Health Nursing. 
For further information write to Janet F. Walker, Director, Division of Public Health Nursing. 


Illinois 

Chicago. Loyola University. June 28-August 5. Principles and Organization of Public Health Nursing; 
Morbidity Program; Public Health Nutrition; Field Work in Public Health Nursing; Principles of 
Health Teaching; School Health Problems. June 13-18. Workshop on Field Training for Public 
Health Nursing Personnel—Anna Heisler, Associate Chief, Office of Public Health Nursing, USPHS, 
leader. For consultants, educational directors, supervisors, and staff nurses participating in teaching 
public health nursing personnel. Registration fee $25. 

For further information write to Dean, School of Nursing, Loyola University, 820 N. Michigan Avenue, 
Chicago 11. 


Chicago. The University of Chicago. First term, June 27-July 29; Second term, August 1-September 
2. Principles of Public Health Nursing; Special Fields in Public Health Nursing; Field Work: 
Public Health Nursing; The Teaching of Health; Social Case Work I; Supervision in Public Health 
Nursing; Field Work: Supervision or Administration in Public Health Nursing. 

For further information write to Nellie X. Hawkinson, Nursing Education, 5733 University Avenue, 
Chicago 37. 


Indiana 

Bloomington. Indiana University. June 14-August 12. Principles of Public Health Nursing; Public 
Health Organization; Content Materials in General Nursing; Teaching in Nursing; Guidance in 
Nursing; Advanced Principles in Public Health Nursing; Field Work in Public Health Nursing; 
Introduction to Principles of Orthopedic Nursing (Medical Center, Indianapolis); Jurisprudence 
and Legislation Affecting Nursing. 
August 11-August 27. Workshop on School and Community Health. ig 

For further information write to Mrs. Eugenia K. Spalding, Director, Division of Nursing Education 


Massachusetts 
Boston. Simmons College. June 27-July 15. Survey of Methods; Principles of Public Health Nursing; 
Control of Communicable Disease; Instructor Training in Red Cross Home Nursing. 
July 18-August 5. Principles and Methods of Comprehensive Care; Public Health Nursing Organiza- 
tion and Administration; Supervision in Nursing; Principles of Guidance Applied to Nursing. 
For further information write to Director, School of Nursing, 300 The Fenway, Boston 15. 
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Michigan 

Ann Arbor. University of Michigan. June 20-July 2. Two-week, non-credit orientation and refresher 
course on public health nursing services. June 20-July 9. Cancer Nursing. June 20-July 30. 
Introduction to Supervision in Public Health Nursing; Regular courses in the School of Public 
Health and the School of Education. July 11-July 30. Orthopedic Nursing—Helen Lehman, guest 
instructor. June 20-August 13. Regular courses in the College of Literature, Science and the Arts 
and eight-week courses in the School of Education. 

For further information write to Ella E. McNeil, Professor of Public Health Nursing, School of Public 
Health, Ann Arbor. 


Minnesota 
Minneapolis. University of Minnesota. June 13-25. Workshop in Mental Hygiene for Staff Nurses. 
July 5-22. Workshop on Integration and Health Aspects of Nursing—Mary Dunn and others. 
For further information write to Margaret S. Taylor, Director of Course in Public Health Nursing, 
School of Public Health. 


Missouri 
St. Louis. St. Louis University. June 21-July 29. Principles of Public Health Nursing; Maternal 
and Child Health. 
For further information write to Helen E. Kinney, Director, Division of Public Health Nursing, 1325 
South Grand Boulevard, St. Louis 4. 


New Jersey 
Newark. Seton Hall College. June 27-August 5. Principles of Public Health Nursing; School Nursing; 
Introduction to Supervision in Public Health Nursing; Prevention and Control of Tuberculosis; Nutri- 
tion and Health; Mental Hygiene; Educational Psychology; Biology; Child Growth and Development. 
For further information write to the Director, School of Nursing Education, 40 Clinton Street, Newark 2. 


New York 
Buffalo. University of Buffalo. July 5-August 13. Principles of Public Health Nursing I; Teaching in 
Public Health Nursing. 
For further information write to the School cf Nursing, 25 Niagara Square, Buffalo 2. 


New York. Columbia University, Teachers College. June 30-August 13. Work Conference on Prob- 
lems of Health Teaching; Scope and Functions of Public Health Nursing; Preventable Diseases; 
Mental Hygiene in Nursing; Orientation to Social Work in Family and Community Welfare; and other 
related courses; Materials and Methods of Supervision in Public Health Nursing (second course) ; 
Public Relations in Nursing; and other related courses. 

For further information, new students write to Admissions Office, Teachers College, 525 West *25th 
Street, New York 27; old students notify Admissions Office of interest to study during the Summer 
Session. 


New York. New York University June 7-July 1. Applied Bacteriology for Health Supervisors; Field 
work in observation and practice in the following areas,—public health nursing in official agency— 
public health nursing for school nurses, teachers of home hygiene and child care and industrial nurses; 
observation and practice in supervision in public health nursing. 

July 6-August 12. Principles of Public Health Nursing I; Principles and Methods of Teaching; Intro- 
duction to Social Case Work; Advanced Principles and Problems of Teaching in Nursing Education; 
Teaching Activities of the Public Health Nurse; Applied Nutrition for Health Supervisors; The Dy- 
namics of Supervision in Nursing. 

August 15-September 9. Courses in allied fields in other departments. 

For further information write to Assistant Professor Amy M. Erickson, Director of Programs in Public 
Health Nursing, Department of Nursing Education, School of Education, New York 3. 


Syracuse, Syracuse University. July 5-August 12. The following courses which are a part of the regular 

program of study for a B.S. degree with a major in public health nursing are being offered: Principles 
in Public Health Nursing; Public Health and Statistics; Field Practice in Public Health Nursing; Ma- 
ternity and Child Hygiene; Role of the Nurse in Public Health Services; Nursing in Schools; Pre- 
ventable Diseases; Case Work Methods; Methods of Learning Health Applied to Public Health Nursing. 
June 6-June 18. Special Workshop and Institute in Principles and Methods in Public Health Nursing 
Field Practice. Workshop in Teaching Principles of Posture and Body Mechanisms—Lois Olmsted 
and Louise Suchomel, consultants for the jJcint Orthopedic Nursing Advisory Service. 
July 25-August 14. Workshop in the Problems of the Cerebral Palsy Child—Mary Elinor Brown, Work- 
shop coordinator consultant in physical therapy, New York State Association for Crippled Children. 
July 5-July 15. Third Community Nutrition Institute, sponsored by Syracuse University and New York 
State Department of Health. Anne Bourquin, Chairman, Department of Foods and Nutrition, and 
Margaret Queneau, Associate Nutritionist, New York State Department of Health. 

For further information write to Ruth E. TeLinde, Director, Department of Public Health Nursing, Col- 
lege of Medicine. 
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North Carolina 
Chapel Hill. University of North Carolina. July 25-August 26. Special Fields in Public Health 
Nursing: Cancer—Katherine Nelson, Columbia University, guest instructor; Tuberculosis—Mrs. Louise 
Lincoln Cady, Coordinator of Nursing Education in Connecticut State Sanatoria; Orthopedics- 
Helen Kaiser, Director of Physical Therapy, Duke University School of Medicine; Mental Hygiene 
Ruth Gilbert, Coordinator of Program for Nurse Mental Hygiene Consultants, Columbia Uni- 
versity; Geriatrics—Dr. George Lawton. 
For further information write to Ruth W. Hay. Professor, Box 229. 
Ohio 
Cleveland. Western Reserve University. June 20-July 30. Principles of Public Health Nursing; Adult 
Health; Principles of Public Health; Nursing in Tuberculosis; Nursing in Venereal Diseases; Methods 
of Learning Health in Public Health Nursing. July 11-July 29. Social and Health Aspects in Basic 
Professional Education—Irene Carn, guest instructor. 
For further information write to Ellen L. Bueli, Director, Programs in Public Health Nursing. 


Oregon 
Portland. University of Oregon. June 27-September 10. Regular summer sessions. 
July 11-23. Special course in maternity rursing. Margaret Thomas, Nursing consultant, Children’s 
Bureau. 
For further information write to: Henrietta Doltz, Director, Department of Nursing Education, 2181 
S.W. Marquam Hill Road, Portland 1. 


Pennsylvania 
Philadelphia. University of Pennsylvania. June 27-August 6. Maternity, Infancy and the Preschool 
Child; School Nursing; Case Work Approach to Problems of School Children. 
For further information write to Katharine Tucker, Director, Department of Nursing Education, 3810 
Walnut Street, Philadelphia. 4. 


Pittsburgh. Duquesne University. June 23-August 6. Principles of Public Health Nursing and School 
Nursing. Also academic subjects required for a certificate in public health nursing and for bachelor 
of science degree in Nursing Education with a major in public health nursing, such as: Principles of 
Chemistry, Sensory Aids, Sociology, Psychology, History of American Democracy, History of Pennsyl- 
vania, English 

For further information write to Mary V. Adams, Director, Public Health Nursing. 

Pittsburgh. University of Pittsburgh. June 27-August 5. School Nursing 
the requirements for a school nurse certificate in Pennsylvania. 

For turther information write to School of Nursing, University of Pittsburgh, Pittsburgh 13. 


; and other courses to meet 


Tennessee 
Nashville. George Peabody College for Teachers. June 13-August 19. Introduction to Public Health 
Nursing; Nutrition and Health; Mental Health; Public Health Administration; Supervision in Public 
Health Nursing; School Health Education; Public Health Statistics; Field Work in Public Health 
Nursing. 
For further information write to Edna Lewis, Director, Public Health Nursing. 


Nashville. Vanderbilt University. July 11-23. Teaching of Body Mechanics in Nursing. 
For further information write to Office of the Dean, School of Nursing, Nashville 4, Tennessee. 
Texas 
San Antonio. Incarnate Word College. First term, June 7-July 10; Second term, July 20-August 31. 
Introduction to Public Health Nursing; Maternal and Child Health; Field Experience in Public Health 
Nursing. Courses satisfying requirements for the B.S. degree in public health nursing will be offered 
in all departments of the College of Arts and Sciences. 
For further information write to the Registrar, Incarnate Word College. 
Virginia 
Richmond. Medical College of Virginia. June 1-15. 
ing—Hazel Higbee, guest instructor. 
For further information write to C. Viola Hahn, Director, Program of Study in Public Health Nursing. 


Workshop in Supervision in Public Health Nurs- 


Washington 

Seattle. University of Washington. June 20-August 19. All regular courses in public health nursing, 
clinical specialties, nursing arts, teaching and administration. Survey of Orthopedic Conditions and 
Nursing Problems—Kathleen Newton, Cornell University-New York Hospital, guest professor. 
July 5-15. Principles of Posture and Body Mechanics in Planning Nursing Care—Miss Newton. June 
20-July 20. Health Education—Dr. Dorothy Nyswander, University of California School of Public 
Health. 

For further information write to Dean Elizabeth S. Soule, School of Nursing. 


Continued on page 301 


TRENDS IN 
MEDICINE AND PUBLIC HEALTH 


UNIFORM BIRTH NUMBERING SYSTEM 
A new system of numbering birth certi- 
ficates based on a uniform and nationwide 
level, and recommended by the American 
Association of Registration Executives and the 
Association of State and Territorial Health 
Officers, is one other development in stream- 
lining the bureaus of vital statistics in the 
state departments of health. It went into 
effect January 1, 1949 in all but one state 
(Connecticut started it January 1, 1948). 

The birth number consists of 11 digits 
divided into three segments. The first block 
of three refers to the state or area of birth 
(e.g. the number assigned to Connecticut 
is 106; to Massachusetts, 120; to New York, 
131; and to New York City, 156); the next 
two numbers consist of the last two digits of 
the year of birth; and the last block of six 
digits relates to a serial registration number 
assigned in the area where the birth oc- 
curred. For example, a child born in Berlin, 
Connecticut, January 5, 1948 has the birth 
number: 106-48-000001. 

The establishment of this system opens 
up interesting possibilities for the future. 
It will be the identifying mark of every indi- 
vidual, and the number will be used for all 
documents now requiring birth certification, 
such as school entrance, working papers, 
motor vehicle operator’s license, passports, 
entrance to military service, social security 
benefits, and marriage. 


PREGNANCY TESTS 
A critical review of present-day pregnancy 
tests by Dr. Stanley L. Robbins of Boston ap- 
pears in the August 2 and September 2, 1948 
New England Journal of Medicine. The 
author states that no perfect pregnancy test 
exists, and that it is impossible at this date 


to select any one existent procedure as best. 

For as far back as written records take us, 
there is evidence of the performance of preg- 
nancy tests. One basic concept persisting 
down to the 16th century, was the idea that 
urine from pregnant women stimulated plant 
growth, and early tests were based on that 
principle. The search for improved testing 
methods was constant, but it was only in the 
early 20th century, through the pioneer work 
of Evans and his associates (Smith and Engle; 
Aschheim and Zondek), that the present era 
of accurate pregnancy diagnosis was made 
possible. The demonstrations by these early 
workers of the complex inter-relation between 
the ovary and the pituitary body and _ the 
urinary reaction of these hormones produced 
for the first time the tools necessary for basing 
pregnancy diagnosis on sound scientific 
grounds. 

Basically all the common pregnancy tests 
consist of animal assay methods of detecting 
in the urine or blood stream the high levels 
of hormone produced during pregnancy. These 
tests rest upon two fundamental facts: (1) 
during pregnancy there is an increase in either 
the production or the excretion of these hor- 
mones and (2) these hormones produced by 
the human female will effect demonstrable 
changes in lower animals. The three animals 
most widely used for laboratory diagnosis of 
pregnancy have been the mouse, rat, and 
rabbit. Each of these animals reacts in a 
characteristic fashion to the administration of 
gonadotropic hormone—mouse and rabbit by 
the formation of corpora hemorrhagica, and 
rat by the formation of cystic follicles that 
later become luteinized. 

A positive test does not necessarily imply 
a living fetus, nor does it distinguish between 
normal or abnormal pregnancies or tumors 
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containing chorionic epithelium. It is possi- 
ble in cases of intrauterine fetal death or 
abortion to have a positive pregnancy reaction 
for some time. False negatives may obtain 
when the test is performed before the prolan 
titer has had time to rise to a detectable level. 

In general either blood serum or urine may 
be used in these diagnostic procedures. 

Some of the more generally recognized tests 
are summarized below: 

The Aschheim-Zondek test (first appearing 
in 1928) is one of the most widely used and 
accurate technics. As originally described, it 
employs immature mice weighing 8 gm. and 
approximately 3 weeks of age. Filtered morn- 
ing urine, in amounts of 1.8 to 2.4 cc, is ad- 
ministered to each mouse in individual dcses 3 
times daily for 2 days. Ninety-six hours after 
the first injection the animals are “sacrificed” 
and their ovaries examined for ‘‘blutpunke” or 
corpora hemorrhagica, a change produced by 
the presence of chorionic gonadotropin in the 
urine. In some laboratories the immature rat 
is substituted for the mouse because of a 
greater sensitivity to the hormone and re- 
sistance to the toxic factors. After dosage for 
3 days the animal is sacrificed on the 5th day 
and examined for follicle formation and corpus 
luteum formation. Corpora hemorrhagica are 
rarely found in the rat. The results with this 
test are universally reported excellent. Asch- 
heim, in 1935, cited his accuracy as 98 percent 
in positive reactions and 99.5 percent in 
negative tests. The sole drawback, aside from 
the necessity of maintaining rodents of proper 
size and age, has been the time required for 
the performance of the test—4 or 5 days. 

The Friedman test, a modification of the 
original mouse test, employs rabbits rather 
than mice. It is based on the principle that 
“female rabbits ovulate only upon stimulation 
by the male and, therefore, do not spontane- 
ously ovulate or have corpora hemorrhagica.” 
Its great advantage over the Aschheim-Zondek 
test is its relative speed—48 hours as com- 
pared to 4 or 6 days. The drawbacks are: 
(1) It is necessary to have constantly at hand 
a colony of isolated, relatively large female 
animals, each weighing 3 to 4 pounds. (2) 
The animals are very sensitive to toxic urines 
and are easily killed. (3) Occasional focal 


hemorrhages that occur may closely resemble 
true ovulatory hemorrhages, making the test 
difficult to read. 

As for the Ovarian Hyperemic test, one of 
the first effects of chorionic gonadotropin on 
the ovaries of immature rats is the develop- 
ment of a superficial hyperemia. This change 
appears within 2 hours and reaches its peak 
in 16 to 24 hours. On the basis of this 
ovarian color change, numerous procedures 
have been developed—the 2-, 6- and 24-hour 
rat test. At 2 hours the change is subtle 
and is based on a comparison of the faint 
hyperemization of the ovary with the pale 
serosa of the other viscera. The danger exists 
of receiving false-negative results because 
of a possible nonspecific inflammatory reaction 
of the other viscera, as high as 45 percent. 
Even the 6- and 24-hour tests have failed to 
gain wide acceptance because of the diffi- 
culty in reading the endpoint. This test is 
considered of limited value in most labora- 
tories. 

The frog test, popularized in the United 
States in 1941 by Weisman and Coates fol- 
lowing earlier work by other researchers, has 
received enthusiastic support. Its accuracy 
has been cited as between 96 and 100 percent. 
The test is based on the fact that the Xenopus 
laevis, like the rabbit, never ovulates unless 
stimulated by the male or by the administra- 
tion of gonadotropic hormone. The isolated 
female frogs, when injected with urine from 
pregnant women, react to a positive test by the 
extrusion of hundreds of grossly visible ova, 
usually in 24 and occasionally in 48 hours. 
After an appropriate rest, the animal can be 
reused throughout a 10- to 11-year period. Its 
advantages are (1) endpoint is definite and 
simple to read—presence or absence of ova 
(2) the speed exceeds that of the Friedman 
test (3) reuse of the animals and their ease 
of maintenance makes the procedure adaptable 
and cheap. The sole remaining objection 
to the widespread use of this technic is the 
need to obtain and concentrate large volumes 
of urine, 40 to 80 cc, for each frog. 

In the course of breeding experiments it 
was noted that the male frog was more sensi- 
tive to chorionic gonadotropin than the female, 
smaller quantities of urine—10cc sufficing to 
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produce a reaction in the South American 
Bufo arenarum, and 5 cc in the North Ameri- 
can male Rana pipiens. At present the male 
frog tests hold the greatest promise. Animals 
are widely available, easy and cheap to 
maintain, and a diagnosis can be returned 
while the patient waits. 

Of the several chemical procedures reported 
to be of use in the diagnosis of pregnancy, the 
only one that appears to hold any great prom- 
ise is the Pregnanediol test developed by Gu- 
terman. It is based on the observation of Ven- 
ning and Browne that pregnanediol is present 
throughout pregnancy although in low con- 
centration in the first trimester. The test 
is an extraction of the acid hydrolyzed preg- 
nanediol and the development of a color com- 
plex by addition of sulfuric acid. Reports 
of its accuracy are somewhat equivocal, and 
it has the fundamental disadvantage of deal- 
ing with the lowest titer of hormone when 
early diagnosis is required. In conditions 
other than pregnancy associated with a high 
gonadotropic excretion, such as moles and 
chorionepitheliomas, this test is very useful 
since it is said to remain negative and there- 
fore to differentiate these conditions 
pregnancy. 


from 


DENTAL DECAY IN ADULTS 


Convincing evidence is available to show 
decreased dental caries in children in areas 
in which water supplies contain at least 1 
part per million of fluorine. No information 
has existed, however, on the dental condition 
of adults who acquired dental fluorsis, due 
to excessive fluorine intake, in childhood. 
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Dr. F. S. McKay of Colorado now reports 
on the dental status of 400 lifelong residents 
of Colorado Springs who had regularly used 
the water supply which consistently maintains 
a fluoride level of 2.6 p.p.m. Mild mottling 
of the enamel due to fluorine was found in 137 
of the first 300 subjects studied. Of the total 
400 subjects of all age groups over 10 years, 
35 percent showed no decay experience what- 
ever, while there was an average of 2.98 
decayed and filled teeth per person, and a 
mean of 0.25 teeth lost due to all causes. In 
the 15 to 19-year-old age group there was a 
total of but 5 teeth lost in all of the 89 persons 
examined and only 1.51 decayed or filled teeth 
per person. These figures are to be con- 
trasted with the estimated average experience 
of 7 fillings and 2 extractions for the 16-year- 
old age group in the United States as a 
whole. 

In tooth standardized rates in the 
country, weighted according to economic dis- 
tribution, range from 1.2 to 10.2 extractions 
per person in age groups from 15 to 19 and 
40 to 44 years, respectively. The corres- 
ponding tooth loss in Colorado Springs ranged 
from 0.05 to 0.61 teeth per person in the 
same age groups. 

It seems justifiable to conclude that con- 
tinuous exposure to a water supply containing 
2.6 p.p.m. of fluorine greatly reduced the 
caries rate and tooth loss of adults. It was 
also found that the protective effect of 
fluorides ingested during the formative stage 
of the tooth may be in evidence in adult life 
even though the ingestion of high fluoride 
water is not continued, 
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Summer Courses for Public Health Nurses 


(Continued from page 298) 


Wisconsin 
Madison. 


University of Wisconsin. June 27-August 19. 


Principles of Public Health Nursing; Special 


Sources in Public Health Nursing; Maternal and Child Health. 
For further information write to Martha Jenny, Associate Director, Public Health Nursing, 1402 Uni- 


versity Avenue, Madison. 
Milwaukee. Marquette University. 
Health Problems; 


lic Health Administration. 


June 20-July 
Maternal and Child Health; Tuberculosis Nursing; Venereal Disease Nursing; Pub- 


29. Principles of Public Health Nursing; School 


For further information write to Anna Hassels, Director of Program of Study in Public Health Nursing, 
College of Nursing, 3058 N. 51st Street, Milwaukee 10. 


IN MEMORIAM 


Death, be not proud, though some have called thee 
Mighty and dreadful, for thou are not so. 
For those whom thou think’st thou dost overthrow 


Die not, poor Death. 


During the past months these nurses and 
friends of nursing died. Our need for them 
was great, our loss of them is grievous. Yet 
we are thankful they lived and served. 


Mrs. Hazel Radley Barton, June 14, 1948, Waupaca, 
Wisconsin. 

Mary F. Benedict, 1948, New York, N. Y. 

Mary Benton, January 7, 1949, Mt. Holly, New 
Jersey. 

Helen E. Bond, March 29, 1949. Director of 
Nursing Service, Chatham-Savannah Health Council, 
Savannah, Ga. 

Mrs. Gertrude E. Brown, June 1948, Pittsfield, 
Massachusetts. 

Dorothy F. Buck, February 8, 1949, Wendover, 
Kentucky. 

Ida F. Butler, March 11, 1949, Hartford, Con- 
necticut. Former national director of the American 
Red Cross Nursing Service. 

Rose K. Butler, December 26, 1947, Holyoke, 
Massachusetts 

Nona Charles, July 26, 1948, Harrison, New York. 

Mrs. Charlotte Chilson, May 1948, Highland Park, 
Maryland 

Taliaferro Clark, M.D., July 4, 1948, U. S. Marine 
Hospital, Ellis Island, New York. Former assistant 
surgeon general of the Public Health Service. 

Eva L. Crowell, January 14, 1948, Walla Walla. 
Washington 

William Darrach, M.D., 1948, New York, N. Y. 
\ member of the Nopun Advisory Council. 

Agnes Gardiner Shearer Deans, March 14, 1948, 
Oswego, New York. <A pioneer in public health 
nursing in Michigan, and in the development of 
professional organizations 

Mrs. Florence Dunwiddie, January 31, 1949, 
Delavan, Wisconsin. 

Ada R. Eichbaum, 1948, San Leandro, California 

Mrs. Avis Lvynell Davis Everhart, February 12, 
1948, Raleigh, North Carolina 

Elizabeth Glasheen, January 18, 1948, Worcester, 
Massachusetts 

Paula Gray, 1948, Martinez, California. 

Eva Mae Hardin, July 2, 1948. Instructor in 
public health at Baylor University School of Nursing. 
See Pusric Nursine, October 1948, p. 527. 

Mrs. Robert Hill, January 1947, Grand Rapids, 
Michigan. 


—Joun Donne 


S. McC. Homill, M.D., May 3, 1948, Philadelphia, 
Pennsylvania. 

Louise Johnson, February 3, 1948, York, Penn- 
syIvania. Supervisor of school nursing with the 
York VNA. 

Mrs. Corinne Jones, 1948, Chicago, Illinois. 

Mrs. Irene W. Kryssak, November 12, 1947, 
Buffalo, New York. 

Mrs. Mathild D. Krueger Lamping, March 17, 
1948, Neenah, Wisconsin. A pioneer rural school 
nurse in Northern Wisconsin and the Carolinas. 

Helen Libby, April 1948, Santa Cruz, California. 

Mrs. Lea MclI. Luquer, June 8, 1948, New York, 
N. Y. 

Mrs. Jessie R. McClain, 1948, Annandale, Virginia. 

Mrs. Bradford O. McIntire, March 1948. 

Mary A. Meyers, March 5, 1948, Indianapolis, 
Indiana. Helped to establish the first fresh air 
school in Indianapolis, and to plan mass chest 
x-raying of students and industrial workers in 
Marion County. Formerly president of Indiana 
SNA. 

James Alexander Miller, M.D., July 29, 1948. One 
of the founders of the NTA, and its president from 
1921-1922. 

Rachael Ann Miller, April 3, 1949. Director of the 
New York Diet Kitchen Association and a public 
health nurse. 

Christina Cameron Murray, 1948. Director ef the 
University of Wisconsin School of Nursing. 

Elizabeth G. Neary, August 5, 1948, New York, 
N. Y. 

Agnes M. Nelson, November 23, 1947, Portland, 
Maine. 

Laura Niblock, December 29, 1947, Yadkinville, 
North Carolina. 

Charles F. Nicholson, 1948, Newark, New Jersey. 

Mary Adelaide Nutting, October 3, 1948, New 
York, N. See Pusiic Nursinc, No- 
vember 1948, p. 568. 

Dame Rosalind Paget, August 19, 1948, Sussex, 
England. Founder ot Midwives Chronicle and Nurs- 
ing Notes, England’s first nursing journal, of which 
she was editor from 1887 to 1939. Important in the 
founding of the Midwives Institute, now the Royal 
College of Midwives. 

Nellie Irene Price, September 12, 1948, Frederick, 
Maryland. 

Dorothea B. Robider, March 19, 1948, Baltimore, 
Maryland. 
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Mrs. Leotha M. Daniels Schlicht, June 30, 1947, 
Toledo, Ohio. 

Frances D. Sell, July 24, 1948, Cleveland, Ohio. 
Assistant professor of pediatric nursing at Frances 
Payne Bolton School of Nursing since 1944. 

Sophia Shepreaux, January 18, 1948, Milwaukee, 
Wisconsin. 

Edith L. Soule, October 9, 1948, South Portland, 
Maine. A pioneer public health nurse and a life 
member of Nopun. 

Ethel Smith, February 28, 1948, Craigsville, 
Virginia. Director of the School of Nursing and 
Administration of Norfolk Protestant Hospital, and 
director of the Norfolk VNA. 


Julia C. Stimson, Colonel, U. S. Army, September 


30, 1948, Poughkeepsie, New York. See Pvsric 
HeALTH NursiInc, November 1948, p. 568. 
Cecilia S. Syolfson, September 23, 1947, Cavalier 


County, North Dakota. 
supervisor. 
Louise M. Tattershall, November 27, 


State public health nursing 


1948. NoPHN 


ROUTINE AUDIOMETER TESTING 


The routine audiometer testing of persons 
over five years of age coming for health ex- 
aminations to Judson Health Center has re- 
sulted in some interesting findings. In 1948 
out of a total of 1,415 persons tested, 182, or 
12.8 percent, were found to have an abnormal 
loss of hearing. Of this number, 117 persons 
had an abnormal loss in one ear only; 65 had 
such a loss in both ears, and of these only 40 
were over 50 years of age. 

A man unable to hear a certain pitch was 
found to be working on a factory assembly line 
which was very noisy on that pitch. This 
fact was reported to the industry so that steps 
could be taken to alleviate the noisy working 
conditions which had apparently caused or 
aggravated this man’s loss of hearing. 

A woman who did not realize that she was 
hard of hearing was discovered to have an 
abnormal loss of 50 decibels in both ears, an 
ear condition which she acquired, she said, 
when she worked as a telephone operator and 
attributed to wearing tight ear phones for 


303 


staff member from 1924 to 1934; ANA staff trom 
1938 to 1945; and the National Nursing Council for 
War Service in 1946. 

Mrs. Leslie P. Thompson, December 1947. 

Maria L. Tinawin, April 22, 1948, Philippines. 
Director of Philippine Red Cross Nursing Service 
from 1932 to 1945. 

Clara M. Tuttle, 1948, Berkeley, California. 

Mrs. Gordon Wagenet, October 1948, Washington, 
D. C. Formerly executive secretary of the National 
Maternal and Child Health Council. 

Mrs. Mary D. La Cavalier Warner, April 5, 1948, 
Salt Lake City, Utah. 

Ella Weir, August 10, 1948, St. Louis, Missouri. 
Executive secretary and registrar in District 1 of the 
Missouri SNA from 1930 to 1945. 

Orpha L. White, November 14, 1948, Waukegan, 
Illinois. Executive secretary of the Lake County 
Tuberculosis Association. 


Mrs. Daisy Young, February 2, 1948, Tampa, 
Florida. Charter member of the Florida SACGN. 


long periods. When told of the loss of 
hearing, she realized the cause of friction in 
the home, since her husband complained that 
she paid no attention to him when her back 
was turned. Had her defective hearing been 
recognized while she was working, corrective 
steps might have been taken and workmen’s 
compensation might have been in order. 

In many communities school children are 
tested routinely, but adults seldom have this 
advantage and are tested only when there is 
an obvious loss of hearing. This might have 
been prevented or retarded by early recog- 
nition and appropriate treatment. 

The findings resulting from these routine 
hearing tests would seem to justify the recom- 
mendation that all persons should have a 
periodic audiometer test as part of a health 
examination. 


ELLEN E. Brack, R.N. 
ADMINISTRATIVE DIRECTOR 
JUDSON HEALTH CENTER, 

NEW YORK, N. Y. 


| | 


NEW BOOKS 
AND OTHER PUBLICATIONS 


NURSING FOR THE FUTURE 


A report prepared for the National Nursing Council. New 
York, Russell Sage Foundation, 1948. 198 p. $2.00. 


A PROGRAM FOR THE NURSING PROFESSION 
By The Committee on the Function of Nursing. New 

York, Macmillan, 1948. 108 p. $2.00. 

The fall of 1948 brought two outstanding 
publications on nursing. The first of these 
was written by a social anthropologist, Esther 
Lucile Brown, following conferences and study 
with large and widely representative national 
groups. The second was written by an econo- 
mist, Eli Ginzberg, as a report of the commit- 
tee of six, the members of which brought 
“experienced judgment to bear on concrete 
and up-to-date information.” The study 
made by Dr. Brown was initiated for the 
purpose of determining who should organize, 
administer, and finance professional schools 
of nursing. The study reported by Dr. Ginz- 
berg was made for the purpose of “reviewing a 
selected group of problems centering around 
the current and prospective shortages of nurs- 
ing personnel.” 

As the approach of the Brown report is first 
to depict the probable nature of health serv- 
ices in the second half of the twentieth 
century, and then to discuss the nursing serv- 
ices likely to be demanded by those health 
services, the conclusions and recommenda- 
tions of the two reports are in certain respects 
not dissimilar. Both studies emphasize com- 
parable needs for greatly increased numbers 
of nursing personnel to meet the demands of 
the health services of the future; for a more 
definite differentiation of nursing services 
with an evolving pattern which includes only 
the professional and the practical nurse; for 
a broader program of licensure which will give 
truly adequate protection to the public, and 
to the practitioners in nursing; for improved 


working conditions, including better working 
conditions and a more democratic organization 
for nursing services; for clarified and im- 
proved relationships between the professional 
nurse and other members of the medical and 
health teams; and for a plan for improved 
nursing service through the use of practical 
nurses as members of a nursing care team. 

As would be expected from the objectives 
of the two, the Brown report places more 
emphasis on nursing education; the present 
status of nursing education; the weakness of 
the existing system of accreditation for schools 
of nursing; the need for a vital accrediting 
program; the weakness of an educational 
system which is financially dependent upon 
service agencies and inadequate facilities; 
the possibility of a plan for nursing education 
which would provide more large, well equip- 
ped, and geographically better distributed 
schools; the necessity of new patterns for 
basic curriculums; the place of the profes- 
sional school of nursing in the university, and 
the practical nurse school in the vocational 
education system; the financial support needed 
to make possible a sound system of nursing 
education. Both reports emphasize the need 
for experimentation and research in nursing 
and in nursing education. The Brown report, 
appropriately, emphasizes the need for nursing 
organizations to cooperate in or to initiate 
broad planning for nursing education on state- 
wide, regional, and national bases. 


Both books should be welcomed by con- 
sumers of nursing services, by co-workers with 
nursing in the health and medical care pro- 
gram, and by nurses themselves who are 
planning for the future. For those who are 
interested in education for nursing service the 
Brown report will be found the more pertinent. 
For those who wish a more detailed con- 
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sideration of the nursing problem the Brown 
report will also offer the more satisfactory 
reading. For those who lack access to nursing 
publications the documentations of the Brown 
report will prove helpful. 

These two books appeared at a critical 
moment in nursing history. The aims of each 
are consistent with the problems of the day 
and the predicted needs of the future. Critical 
reading of these books should give insight 
into the complications to be anticipated as 
nursing moves into the future. 

Sieeper, R.N., M.A., Director of the School 


of Nursing and Nursing Service, Massachusetts 
General Hospital, Boston. 


TRANSFERENCE IN CASEWORK 
By Richard Sterba, Benjamin H. Lyndon, and Anna 

Katz. New York, Family Service Association of 

America, 1948. 51 pp. 75c. WE 

The nursing profession, like other profes- 
sions which come in close contact with people, 
utilizes information about human emotions. 
Such information tends to increase nurses’ 
understanding of the interplay between physi- 
cal and emotional factors in the patient’s 
makeup. 

Although primarily geared to social case- 
workers, this pamphlet is useful to all who 
enter into close professional contact with 
client or patient. It is the product of the 
cooperation which has proven so fruitful in 
clinical settings between a psychoanalyst and 
two social workers. It brings together valua- 
ble information and clarifies the meaning of 
transference for the case worker. 

Dr. Sterba is to be commended for pointing 
out the abuses of the term transference and 
for insisting on its exact use. Transference, 
according to him, is not synonymous with 
relationship but should be used only with 
reference to the “repetition of the emotional 
relationship to an object that was significant 
to us in our past.” He points out that “there 
is hardly any important emotional relation- 
ship in which a considerable amount of 
transference from earlier objects does not 
participate.” It follows, therefore, that the 
psychoanalytic concept of transference is 
applicable not only in the doctor-patient 
situation but obtains also in the client-worker 


relationship or any other relationship created 
for the purpose of professional service, al- 
though the goals of case work treatment are 
not to be equated with those of psychoanalytic 
therapy. 

Professor Lyndon traces the development 
of casework from a benevolent process to one 
of client-worker participation. He focuses not 
only on the client’s but also on the worker’s 
personality, stressing the need for the worker’s 
awareness of her own emotional make-up. 
He explores the meaning of transference in 
diagnosis and treatment. Like Dr. Sterba, 
he differentiates between the relationship and 
that part of it which is transference. “A 
casework relationship is the professional meet- 
ing of two persons for the purpose of assisting 
one of them, the client, to make a better, a 
more acceptable adjustment to a _ personal 
problem. The relationship is the sum total of 
all that happens between the participants— 
all the words exchanged, the feelings, attitudes 
and thoughts expressed; everything, in fact, 
that the client and worker do whether open 
or overt or devious and hidden.” 

Emotions occur in the relationship “whose 
source is not in the present relationship but 
is traceable to the past experience of the client 
and the worker.” They are called transfer- 
ence, as long as the emotions emanate from 
the client. When they emanate from the 
worker and are transferred on to the client 
from her, we are faced with the phenomenon 
of counter-transference. Counter-transference 
has to be reckoned with as much as trdnsfer- 
ence in the diagnostic and treatment aspects of 
the relationship. Recognition of these feelings 
of transference will help the worker to develop 
an objective attitude so that she can avoid 
emotional involvement in her client’s prob- 
lems. Miss Katz, in her case study, points 
out the technics used in handling the trans- 
ference feelings with a client by the process 
of providing insight. 

By throwing light on one important aspect 
of relationship this study has rendered service 
not only to social casework but to all profes- 
sions involving human intercourse. 


—WERNER Boerum, Assistant Professor, Department 
of Social Work, The University of Wisconsin. 
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TECHNIQUE OF TREATMENT FOR THE CEREBRAL 
PALSY CHILD 


By Paula F. Egel. St. Louis, C. V. Moshy, 1948. 201 p 

This book aims to present the currently 
held opinions of Dr. Winthrop M. Phelps, 
substantiated by the author’s clinical experi- 
ence, regarding the treatment of cerebral 
palsied children. Emphasis is placed on 
management of the characteristic motor disa- 
bilities. This reviewer believes that in an 
attempt to simplify descriptions of technics 
used in caring for the cerebral palsied child, 
too many scientifically incorrect statements 
have been made and are in need of interpre- 
tation. One example is the author’s state- 
ment on page 24 regarding muscle analysis 


GENERAL 


INSTRUMENTS, LABORATORY SPECIALTIES AND TEACH- 


ING Atps FOR THE MEpICAL AND ALLIED SCIENCES. 
New York, Clay-Adams Company, Inc. 1949. 
164 p 


The products described in this catalog are availa- 
ble at all reputable surgical or laboratory supply 
dealers 
HoMELress MeN IN New York City. Report of the 

Project Committee on Homeless Men of the Wel- 

fare Council of New York City, 44 E. 23 Street, 


N. Y. 1949. 43 p. 

An. Intropuction To CHEMICAL ScreENcCE. By 
William H. Hatcher. 2nd edition New York, 
John Wiley & Sons, Inc. 1949. 449 p. $4.00 

Micropes Miritant: A CHALtence To Man. By 
Frederick Eberson. Revised edition. New York, 
The. Ronald Press Co 1948. 401 p. $4.50. 

VirAL AND RicKETTSIAL INFECTIONS OF Man. Edited 
by Thomas M. Rivers New York, i. b. Lippin- 
cott. 1948. 587 p. $5.00 


CHILD WELFARE 


OKLAHOMA’S PRoBLEM CHILDREN. By Mike Gorman. 
The Oklahoma Committee for Mental Hvgiene, 
212% N.W. 5, Oklahoma City. 1948. 32 p. 20c. 
\ compilation of the series of articles which the 

author wrote on child welfare problems in the state 

of Oklahoma 

WorKING With Parents. By Hazel F. Gabbard. 
+6 p. Bulletin’ 1948, No. 7. Federal Security 
Agency, Office ‘of Education, Washington 25, D.C. 


Comics, Rapio, Movies—anp CHILDREN. By 
Josette Frank. 32 p. No. 148. 1949. 20c. Public 
Affairs Committee, Inc., 22 East 38 Street, New 


York 15, N. Y. 
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“that it (muscle analysis or testing) is done 
by asking the child to move voluntarily all 
the muscles in the body, one at a time.” 

The book leaves much to be desired by those 
who respect accuracy, precision of thought, 
clear organization of material and, issuing 
from these, directives that are both possible 
of performance and therapeutically sound. 
However, to the less critical reader, the vol- 
ume will serve to reemphasize some of the 
problems peculiar to the cerebral palsied and 
to outline in book form one well known ap- 
proach to physical treatment. 


Evizasetu Appoms, Technical Director in 
Physical Therapy, School of Education, New York 
University. 


RECREATION 

Tue Fittp or Recreation. By Walter L. Stone. 
New York, William-Frederick Press. 1949. 41 p. 
$1.00. 

LABOR 

WorkiInG Women’s BupGets IN TWELVE STATES. 
Bulletin No. 226. 1948. 36 p. 15c. 

Women’s Occupations THroucn Seven DEeEcapes. 
Janet M. Hooks. Bulletin No. 218. 1947. 260 p. 
45c. 

HanpsBook oF Facts oN WoMEN Workers. Bulletin 


No. 225. 1948. 79 p. 
For a limited time each of the above is available 


25c. 


free from the Women's Bureau, U. S. Department 
of Labor, Washington 25, D.C. 
NUTRITION 


Mayo Ciinic Diet MANUAL. 
Dietetics of the Mayo Clinic. 
Saunders. 1949. 329 p. $4.00. 

A Manvuat ror Treacuinc Dteretics 
Nurses. American Dietetic Association. Con- 
sultants: National League of Nursing Education. 
Philadelphia, W. B. Saunders, 1949. 487 p. $4.25. 

Hevpinc Foop Buocets. Bureau ot 
Human Nutrition and Home Economics, U. S. De- 
partment of Agriculture. 1948. lo p. 15¢. Avail- 
abte from the Superintendent of Documents, Wash 
ingten 25, D.C 
A semi-technical bulletin for nutrition leaders and 

for those who sit down with 

tamiies and help work out plans to suit individual 


needs. 


By the Committee on 
Philadelphia. W. B 


To SrupEeNntT 


teachers, especially 


PRACTICAL NURSING 
ATTENDANT OR Practical NursiInc. By 
Shepard. 3rd edition. 
Company. 1948. 


Katharine 


New York, The Macmillan 
506 p. 


$4.25. 
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CHANGES 


More “local option” in the national uniform 
will be the result of decisions voted at a meet- 
ing of the Nopun Uniform Committee, 
March 29. This change was made following 
a brief review of the history of the present 
uniform policy. 

It was pointed out that when the uniform 
was first inaugurated in 1946 it was agreed to 
ask the larger companies already making uni- 
forms for public health nurses to take part in 
developing the new, official one. Four com- 
panies agreed to do this. They have, there- 
fore, submitted samples of garments made ac- 
cording to the Nopun style and in material 
chosen by the national committee, to the 
committee for approval before offering them 
to local agencies. The result has been that 
though the uniform style has proven popular 
throughout the country, the following diffi- 
culties have arisen: 

1. Over 40 requests have been received from 
nursing agencies for approval of local concerns 
manufacturers of the national uniform. 
It would, obviously, be impossible for the 
national committee to retain its present close 
supervision over all these. At the same time, 
it seems unfair to deny the local agency the 
right to have the national uniform made by a 
concern in their own community or by any 
company they wish. 

2. Some of the materials chosen by the na- 
tional committee have not proven equally 
suitable for the varying needs of nurses in 
local agencies and the widely differing climates 
in which they work. 

3. Because a large committee cannot meet 
often there have been unavoidably long delays 
in acting upon requests for the approval of 
new manufacturers and new materials. 

4. There have been variations in style de- 
tails between various companies. 


as 


IN UNIFORM 


we 


NOPHN HEADQUARTERS 


POLICIES 


Some members of the Uniform Committee 
pointed out that in military and in other nurs- 
ing services where complete standardization is 
attained, manufacture of the uniform is re- 
stricted to one company which is required to 
fulfill specifications set forth in contract form. 
Even so, a large and specially trained staff 
is required at national headquarters to see 
that specifications are met. They expressed 
the opinion that since NopHun, with its limited 
staff, has found it difficult to maintain control 
of materials and manufacturing with the four 
companies under the present system, the 
situation would be completely impossible if 
the number of companies was increased. 

It was, therefore, voted that: 

1. In the future, Nopun will ask local 
agencies to be responsible for the choice of 
materials used in the national uniform. 
Nopun will, however, continue to supervise 
style and color. 

2. In order to make the uniform readily 
available to agencies throughout the country, 
Nopun will 

a. Ask local agencies to assume responsibility for 
selection of manufacturers. 

b. Have drawn up as soon as possible specifications 
for and designer's sketches of the various Nopun 
uniforms. These will be sent, upon request, to local 
agencies and will be accompanied by a swatch of 
material to indicate the proper color. 

c. Ask local agencies to see that specifications are 
met to their satisfaction. 

Mrs. Edith d’Errecalde, who designed the 
uniform, generously offered to prepare the 
specifications. Work will begin at once, start- 
ing with the poplin dress, but as it may take 
months to complete the specifications, agen- 
cies are requested not to ask for them until 
an announcement that they are ready. 

It was stressed that the Uniform Committee 
will continue to see that the standard uniform 
style is in keeping both with current fashion 
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trends and the particular needs of public 
health nurses. 

Since there have been several suggestions 
as to possible changes in the box coat, a sub- 
committee of six was given authority to alter 
its specifications. 

As only one company continues to make the 
blouse, it was decided that nurses be advised 
to purchase “any plain, white, tailored blouse 
with either a round neck or a convertible, 
shirtmaker type collar, approved by their 
agency.” 

As to hats, the specification will read: “We 
suggest the snapbrim hat now made by Mc- 
Henry's or one similar to it in felt or in straw; 
the overseas cap in use at present; or any 
well made beret the agency may choose. 
Whatever type of headgear is used should 
match the color of the coat, suit or dress with 
which it will be worn.” 

At the close of the meeting Mrs. Hatton, 
chairman, expressed for the committee and all 
members of NopHN appreciation to Mrs. 
d’Errecalde yor her gift of her talents and 
time in order that every public health nurse 
might have a uniform which adds to her 
pride in her profession and her pleasure in 
being a woman. 

Attending the meeting were: Mrs. Mildred 

L. Hatton, R.N., Providence District Nursing 
Association; Mrs. Frances Osborn, R.N., 
Detroit Department of Health; Florence 
Austin, R.N., Visiting Nurse Association of 
Brooklyn; Mrs. Edith d’Errecalde, (designer) 
of New York; Mrs. C. Edwin Ireland, Swarth- 
more, Pennsylvania; Kathryn Robeson, R.N., 
Visiting Nurse Service of New York; Mrs. 
Hubert S. Russell, Scarsdale, New York; Mrs. 
*hilip A. Salmon, Short Hills, New Jersey; 
Mrs. William Simpson, Fairfield, Connecticut; 
Anna Fillmore, R.N., General Director 
NopuN; Mrs. Helen Nelson, Secretary of the 
Uniform Committee. 


AWARD TO MISS HUBBARD 
A Bronze Medal for Distinguished Service 
to Nursing during 1948 was awarded to Ruth 
W. Hubbard, president of the NopuHn, and 
general director of the Visiting Nurse Society 
of Philadelphia, on March 24, at a ceremony 
at 311 S. Juniper Street, Philadelphia, by 
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District 1, Pennsylvania State Nurses’ Asso- 
ciation. The medal, first of its kind, was 
awarded Miss Hubbard for her overall contri- 
butions to nursing and nursing service during 
the past year. 

Presentation of the medal was made by 
Ralph Kelly, president of the Philadelphia 
Chamber of Commerce, and chairman of the 
Hospital Planning Agency of Philadelphia. 
The winning citation reads in part: ‘Miss 
Hubbard has given many extra hours each 
day to be able to carry her regular position 
and to give thoughtful help to the many com- 
mittees of which she is a member. She has 
been a leading spirit in initiating ideas in these 
committees.” 

Among her many committee memberships 
are the Executive Committee of the Phila- 
delphia Health Survey; chairman of the 
Health Group, Social and Health Agencies 
Division of the Community Chest; member 
of the board of the Philadelphia League of 
Nursing Education, and the board of the 
Philadelphia and Camden Social Service Ex- 
change; member of the Nursing Advisory 
Committee and chairman of the Public Health 
Nursing Advisory Committee at the Uni- 
versity of Pennsylvania. She is at present on 
the teaching staff of the University. 

Miss Hubbard has been prominent in the 
development of the “Intensive Home Care 
Plan” for long-term illness which will soon be 
initiated in Germantown. Sponsored by the 
VNs, in conjunction with the Starr Centre 
Association of Germantown, the plan will 
make available for chronically ill patients in 
Germantown a broad service never before 
available in their homes. It will include 
medical service, nursing care, physical and 
occupational therapy, mental hygiene and nu- 
trition services, housekeeper service, and the 
full health and welfare resources of the city 
of Philadelphia. This service will demon- 
strate its value in Germantown, with a view 
to extending it later on. 

The Bronze Medal is the district award 
made by the Pennsylvania State Nurses’ 
Association. Winners of the Bronze Medal 
in each of the eight association districts will be 
eligible for the Gold Medal award. This 
highest award will be presented this Spring 
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for “distinguished service to nursing in 
Pennsylvania during 1948,” together with a 
citation and scroll. Representatives of medi- 
cal, hospital, nursing and lay groups have 
been asked to serve on the statewide panel 
of judges so that an impartial decision, re- 
flecting community reaction, can be reached. 

Nominations of nurses for the district 
awards were submitted by doctors, nurses, and 
women's clubs. Each winner was chosen by 
a panel of judges associated with outstanding 
community organizations in their district. 

This is the first professional award of its 
kind in the United States to be given annually 
to a nurse for current achievement. 


STRUCTURE INSTITUTE IN CHICAGO 

The institute for leaders of discussion on the 
structure of organized nursing, held at The 
Stevens, Chicago, March 18 and 19, brought 
together 112 representatives from 44 states 
and the District of Columbia to talk over the 
two 1949 plans with the six members of the 
Committee on the Structure of National Nurs- 
ing Organizations who served as the panel 
of experts. The purpose of the meeting was 
to study methods of conducting discussion on 
material in the new 1949 Handbook rather 
than to reach any decision about plans pre- 
sented in it. 

Hortense Hilbert, chairman of the Com- 
mittee on Structure, chaired the 2-day insti- 
tute. Serving as discussants with her were 
committee members, Stella Goostray, Alma C. 
Haupt, Elizabeth Hilborn, Louise Knapp, and 
Helen C. Schwarz. 

It was an industrious and appreciative 
gathering. The state leaders were warm in 
their praise for the work of the Committee 
on Structure, for the leadership given at the 
Chicago meeting, and for the new clarity that 
they felt the 1949 Handbook brought to the 
structure program. And they asked pene- 
trating questions. These questions, with 
answers or related discussion materials, are 
being published in an April News Letter of the 
Committee on Structure as a further aid to 
state and local discussion groups. 

As a result of Chicago discussion, a change 
is being made in procedure. Opinionnaires are 
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to be returned, not to the different organiza- 
tions, as asked in the Handbook, but to the 
Committee on Structure, Room 209, 250 West 
57th Street, New York City 19. 

State structure committee chairmen asked 
the change, pointing out that since state and 
local discussion groups are to be representative 
of all organizations, the opinions reached will 
represent thinking of all nurses in the par- 
ticular area rather than thinking of an organ- 
ization group. 

Any individual or group wishing to send an 
opinion directly to any one of the six organ- 
izations participating in the structure study 
may, of course, do so. And it still remains 
true that “each of the six existing national 
nursing organizations will need to make its 
own independent decision in order to take the 
leap from the present into some possible fu- 
ture, different status,” as the Handbook states. 

After consultation with the sponsoring 
organizations, it has been decided to ask that 
opinionnaires be returned as early as thorough 
consideration of the two plans proposed in the 
Handbook will permit, but no later than 
December 1, 1949. 

Obviously early returns are necessary if 
the profession wants detailed plans ready for 
consideration at the 1950 Biennial. It is 
hoped that some states can discuss the pro- 
posals thoroughly and return their opinion- 
naires this spring or early summer. 

Where it is necessary (in order to form 
considered opinions) to continue the structure 
discussion program through an autumn con- 
vention of a state organization, the Committee 
on Structure urges that every effort be made 
to return the opinionnaires immediately after 
such convention. If, as scarcely seems likely, 
a convention date should be so late as to make 
it physically impossible to get a return back 
to the Committee by December 1, every effort 
will be made to give it consideration in the 
summing up. 

Single copies of the Handbook and the 
April News Letter may be had free on request 
to the Committee on Structure, and every 
effort will be made to fill requests for quanti- 
ties if the use to which the materials are to 
be put is stated. However, the Committee on 
Structure urges persons wishing a Handbook 
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to clear with leaders of groups with which 
they are affiliated before writing to the Com- 
mittee, as some areas may already have the 
“one Handbook to ten nurses,” which was the 
basis for the distribution plan. Supplies are 
limited. Circulation and intensive use of each 
Handbook will, therefore, be appreciated. 


MONTHLY REPORT FORM 


An NopHN monthly report blank may now 
be bought from Mead and Wheeler of Chicago. 
It is a tentative form which we hope will! be 
useful to agencies that have written for such 
help. 


ABOUT PEOPLE 


The Leslie Dana Gold Medal for 1948 for 
“outstanding achievement in the prevention 
of blindness and the conservation of vision” 
was presented on March 25 to Dr. Lawrence 
T. Post of St. Lovis. .. . Two retirements have 
been announced: Mrs. Margaret P. Momberg, 
after 22 years of active service as a public 
health nurse in Minnesota and Nebraska, and 
Mrs. Charlotte B. Oderkirk, executive secre- 
tary of the Oklahoma SNA for 13 years and a 
staff member of the Tulsa City School Health 
Department for 14 years... . The following 
appointments have been received: Mrs. Gladys 
Jacoby Wilson, chief public health nurse for 
the Bureau of Constructive Health of New 
Jersey, and Caroline E. Kinney, nurse con- 


sultant in Mental Hygiene, Kansas State 
Board of Health. .... {nna Teresa Fallon as- 
sumed her duties as an orthopedic consultant 
with NLNE and Jonas March 20... . J Warie 
Grant has accepted a position in Fairbanks, 
Alaska. . . . Miriam A. Dailey has been ap- 
pointed director of the Montclair Public 


Health Nursing Service. She succeeds Anna 
C. Gring who has accepted a position on the 
faculty of Boston University. 

Julia Jane Hereford was appointed associate 
dean of the School of Nursing, Vanderbilt 
University, February 7, and will assume the 
office of Dean on July 1. She will replace 
Frances Helen Zeigler who will retire from 
professional life. . . . Dorothy Doyle of the 
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Staff. Member 


FIELD SCHEDULE 


Place and Date 


Anna Fillmore Chapel Hill, N. C.—May 2-4 
Philadelphia, Pa.—May 11 
Buffalo, N. Y.—May 24 


Lucy E. Blair Philadelphia, Pa—May 3-5 
Roanoke, Va——May 9-14 
Orange, N. J.—May 10 
Bernardsville, N. J.—May 17 
Cleveland, O.—May 2-5 
Washington, D. C—May 6, 7 
Lancaster, Pa——May 9 
Richmond, Va——May 10-12 


Hedwig Cohen 


M. Olwen Davies 


Ruth Fisher 


Jean South Detroit, Mich—-May 2-6 

Louise M. Suchomel California—May 1-13 

Marie Swanson Danbury, Conn.—Mavy 10 
New Haven, Conn.—May 11 
Hartford, Conn.—May 12 


In addition to field trips previously announced, 
Anna Fillmore visited Providence, R.L., in April, and 
Hedwig Cohen, Washington, D. C. 


WE KNOW 

State Department's Office of Inter-American 
Affairs has been assigned to duty in the 
Amazon Valley of Brazil for two years. She 
will teach nursing education and set up public 
health centers. Miss Doyle is a sister of 
Mabel Staupers, formerly executive secretary 
of E. Forsyth has accepted 
a position with the U. S. Veterans Administra- 
tion as chief nurse, and has been assigned to 
duty in the Philippines. .. . Julia M. Anderson 
has recently assumed duties as a general public 
health nursing consultant with the California 
State Department of Public Health. . . . Lillie 
Voung, R.N., of Guilford, Vermont, has been 
recently elected to the Vermont House of 
Representatives. ... Prochazka is now 
in charge of a Visiting Nurse Center in 
Chicago as well as an instructor in Social 
Aspects of the Handicapped at Northwestern 


University... . Dr. Jessie M. Bierman, former 
member of JONAS’ Council on Orthopedic 
Nursing, left for the American Zone of 


Germany in January to take part in a study 
of maternal and child health under the demo- 
cratization program. . .. The Visiting Nurse 
Association of Brooklyn, N. Y., has announced 
two new appointments to their staff: Mrs. 
Louise Fronville, supervisor for the Flatbush 
office; and Winifred McLanahan, assistant 
supervisor in the Bay Ridge office. . . . Earl 
James McGrath, Ph.D., has been appointed 
Commissioner of Education. 


NEWS AND VIEWS 


FROM FAR 


SCHOOL 


DATA SURVEY UNDER WAY 

A nationwide survey of schools of nursing 
has been undertaken by the six national nurs- 
ing organizations in order to provide a basis 
for gearing education facilities to meet the 
country’s urgent nursing needs. 

The survey is the first national inventory 
of nursing educational resources to cover all 
of the 1215 state-accredited schools of nursing. 
It will be conducted by the Joint Committee 
on Implementing The Brown Report. Chair- 
man of the committee is Mary C. Connor, re- 
search associate of the Division of Nursing 
Education, Teachers College, Columbia Uni- 
versity. 

“The national survey will have immediate 
results.” Miss Connor pointed out. “It will 
assess the nation’s current nursing assets in 
terms of future needs. It will show which 
needs must be met first. It will assist in 
selective recruitment efforts, indicating where 
prospective students should be guided in the 
light of their individual abilities. It will make 
it possible to classify schools of nursing. And 
it will demonstrate what additional funds 
are necessary for nursing education.” 

Miss Connor pointed out that the present 
shortage of nurses is so acute that some hos- 
pitals have been compelled to close wards 
because they were unable to supply nursing 
service for the patient. 

The number of students enrolling in schools 
of nursing is increasing again. In 1946 there 
were only 30,900 new students. About 43,000 
were admitted this year. Miss Connor said 
the need for nurses continues to mount and 
stated that recent estimates indicate that at 
least 60,000 new students should be admitted 
in 1950 to meet minimum needs. 

“The need for an increasing 
nurses may be attributed to a 
factors,” Miss Connor said. 


number of 
number of 
“The role of the 


AND NEAR 


nurse in the prevention and treatment of 
disease and the protection of health is con- 
tinually growing in importance. Growing 
consciousness by the general public of the 
importance of health care is resulting in in- 
creased use of hospitals. Public health serv- 
ices are expanding and are extending into 
communities which have never had such serv- 
ices. Nursing needs of the armed forces and 
the Veterans Administration continue at a 
high level. The many new hospitals being 
built will each need a staff of nurses.” 

Deadline for return of questionnaires sent 
to all nursing schools was March 10. The 
survey is to be completed by June 30. 


STUDENT NURSES TO BE HONORED 

Churches together with medical and hos- 
pital associations will salute nursing in a na- 
tionwide observance, Sunday, May 15, fol- 
lowing National Hospital Day, May 12, which 
is also Florence Nightingale’s birthday. Jew- 
ish groups will observe May 14. Throughout 
the country, attention will be focused on 
senior students in schools of nursing. 

Assisting in the planning of American 
Student Nurse Sunday are the nursing serv- 
ices of Public Health Service, Veterans Ad- 
ministration and the Armed Forces, according 
to Theresa I. Lynch, chairman of the Commit- 
tee on Careers in Nursing. Local recruitment 
groups, schools of nursing, and officers of 
state nursing organizations are joining forces 
with the other groups in honoring the senior 
nursing students at church services and other 
special events during the day and week. High 
school students are to be invited to church 
services and open houses. 

Although it has been customary in past 
years to focus attention on nursing as part of 
the celebration of National Hospital Day, 
Miss Lynch stated that the program is re- 
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ceiving additional impetus this year through 
the cooperative efforts of national organiza- 
tions as well as their local units. National 
radio programs, both church and special fea- 
tures, are scheduled as part of the observance. 

The Federal Council of Churches of Christ 
in America, the Catholic organizations and the 
Synagogue Council of America, as well as the 
chaplains of the Army, Navy and Veterans 
Administration, will feature the nursing pro- 
fession and its contribution to the national 
economy in the past and in the future. 

As part of the special observance, senior 
students will be asked to complete a question- 
naire, showing both their immediate and future 
interests in fields of nursing, as well as wheth- 
er they are planning to accept a reserve com- 
mission in one of the armed services for service 
during a national emergency. News releases 
on the information received will aid in inform- 
ing the public about the many opportunities 
in nursing as well as indicate the preferences 
of students for the various fields of nursing. 


RADIO PORTRAYS NACGN HISTORY 


On April 9 the National Broadcasting Com- 
pany presented a Public Affairs program en- 
titled “Brown Women in White.” The script 
portrayed in dramatic form the story of the 
National Association of Colored Graduate 
Nurses, as told to two patients in an inter- 
racial hospital, one of whom had never seen a 
Negro nurse, by a staff nurse on the ward 
where the injured men were hospitalized. The 
white patient left the hospital with high praise 
of the smooth intergroup relationships he 


@ Wayne University College of Nursing has availa- 
ble in each academic year eight scholarships for 
graduate nurses who wish to improve their prepara- 
tion in maternal and child care nursing. Preference 
is given to nurses preparing for positions as instructors 
or supervisors in pediatric and obstetrical nursing and 
to public health nurses who have special positions 
which will utilize this preparation. The program 
includes the professional major towards the degree 
of Bachelor of Science in Nursing. 

The scholarships include payment of all university 
tees lor two semesters and a maintenance allowance 
of $125 a month over the academic year. 

Nurses desiring further information should write 
the Dean, College of Nursing, Wayne University, 
5257 Cass Avenue, Detroit 2. In their letter they 
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observed. He was also grateful to his nurse 
for telling him something about the problems 
and progress of Negro nurses. It was written 
by Mr. Jack Caldwell, outstanding young 
Negro writer who created and produced the 
“Harlem, U.S. A.” scripts for a period of 13 
weeks on Station WMCA, New York City. 

Alma Vessells, executive secretary of the 
NACGN was cast in the role of “Miss Robin- 
son,” nurse who cared for the two patients. 


MAY PLENTIFULS 

The foods listed below are expected by the 
U. S. Department of Agriculture to be in 
plentiful supply throughout the greater part of 
the United States during May 1949. To 
qualify for the list, items must be commonly 
used and generally available. These plentiful 
foods usually offer consumers more for their 
dollar than alternative that are less 
plentiful. They suggest “features” for menus, 
recipes, and discussion of food selection. 

Naturally, supply and price conditions vary 
from place to place. Those who work with a 
localized audience are advised to check local 
markets before featuring these foods. 


foods 


Vegetables: Carrots, Irish potatoes, 
(Northeastern area) Canned corn, 
(lower grades) Dried beans and _ peas. 

Frutts: 
sections, 


Spinach 
Canned peas, 


Canned citrus juices, Canned grapetruit 
Dried prunes, Raisins. 
Other Foods; Eggs, Broilers and fryers (east of the 


Mississippi). Fish (fresh and frozen), Processed 
dairy products, Oatmeal, Corn products, Honey, 
Peanut butter. 


It is recommended that special emphasis 
be given to eggs. 


should give in detail an account of their previous 
education and experience and why they wish this 
advanced preparation. 


@ The U. S. Civil Service Commission has an- 
nounced that the closing date for applications for 
examinations for the position of public health nurse 
at $3,727 and $4,479 a year, has been extended from 
March 29, 1949 to June 30, 1949. For further in- 
formation see Nursinc, February 
1949, p. 86. 


@ The Sth annual conference of the National Asso- 
ciation for Practical Nurse Education will be held 
on May 16, 17 and 18, 1949 at the Hotel Statler, 


New York City. 
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Hurry! Hurry! Here’s a wonderful 
SAVING for YOU . . . if you act 
quickly. 


BRUCK’S famous blue-striped 
NOPHN official Seersucker Dress 
—regularly $8.95—is now SALE- 
PRICED at only $7.95! 


STYLE 930 combed yarn Seersucker is super- 
bly tailored for long-wearing comfort and 
long-lasting loveliness. Newest length and 
fullness, with lapel front collar and small 
back collar. 


Sale price is for a limited 
time only. 


BUY NOW and SAVE ONE 
DOLLAR ON EVERY DRESS! 


STYLE 930 


(Regularly $8.95) 
SALE PRICE 
$7.95 


Sizes 10-20, 40-46 
MATCHING CAP 
$1.50 


Small, Medium, Large 


ORDER NOW!—Ask for FREE CATALOG 
VISIT OUR SHOPS 


NEW YORK 387 FOURTH AVENUE 
DETROIT 2539 WOODWARD AVENUE 
PITTSBURGH 541 WOOD STREET 
CHICAGO 17 NORTH STATE STREET 


In responding to an advertisement say you saw 


Style 930 


Mail Orders to: 


_ Dept. PH5 
387 Fourth Avenue 
New York 16, N. Y. 


it in Public Health Nursing Aj 
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RESEARCH SHOWS HOW YOUR PATIENTS ; 
CAN HAVE GOOD FOOD AT LESS COST 


EXAMPLE: 

SPINACH PER PENNY 
Following average 
prices all based 
on solid edible 
portion 


19 Universities* provides 
significant data on meeting 
today’s living costs. 


=p @ Full-year field check by 


FRESH 
SPINACH 


In these days of tight budgets, don’t your 
patients often ask: ‘“‘How can I give my family 
good meals at prices I can afford to pay?” 


FROZEN 
SPINACH 


3f¢ 


universities conducted a 12-months’ research project — 
October, 1946 through September, 1947, 


Seeking the answer, 19 leading American 


SPINACH 
IN GLASS 


20 


on the COST AND AVAILABILITY of 12 commonly 
used Fruits and Vegetables in the four forms 

in which they are regularly marketed... 
FRESH, FROZEN, in GLASS, and in CANS, 


The results of this comprehensive study on the 12 


fruits and vegetables boil down to this: Penny for penny, 


SPINACH 
IN CANS 


(7 


canned foods in general give consumers more food for 


their money, as well as more nutritional values. Most foods 
; tn cans cost less than the same foods in glass— 


less than fresh foods—and far less than frozen foods. 


Can Manufacturers Institute, Inc. 
; 60 East 42nd Street, New York 17, N. Y. 


SOUND \ 
RECOMMENDATION 


Results of this coast-to-coast research 
again demonstrate the importance of 
canned foods in relation to improved 
national nutrition. “The more closely 
vou study the known nutritional values 
of foods in cans, their high percentage 


E booklet giving full details of Com- 

FREE parative Cost and Availability 
Study. Copies of previously pub- 
lished booklet, “Canned Foods in 
the Nutritional Spotlight” are also 
yours for the asking. 


Please send me, free of charge, 


A8 


copies of the 
new booklet entitled: “Canned Foods in the EKeo- 
nomic Spotlight.” 


of year-round availability, and their 
low cost generally, the more justified 


oO will you feel in recomme nding this sol 

City Lone *For full details see “Comparative Cost and 

O Also send copies of “Canned Foods in the 


Nutritional Spotlight.” 


Availability of Canned, Glassed, Frozen, and Fresh 
Fruits and Vegetables” in the April, 1948, issue 
of the Journal of the American Dietetic Association. 
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The Professional 
Navy Blue Nylon 
Uniform 


for Public Health Nurses 


ou’LL stay crisp and 
this luxu- 
riously smooth nylon that 
will not wrinkle, launders 
in a flash, needs no iron- 
ing, lasts a lifetime. 


fresh in 


A smart shirtmaker model 
that puts the accent on 
professional glamour. 


@ BUTTON-DOWN FRONT 
SET-IN BELT ~~ 


@ DOUBLE FRENCH 
CUFFS 


@ ACTION BACK 


Style No. 1203 


Sizes 10-44 $14.95 


WRITE FOR CATALOG 


| BUDGET UNIFORM CENTER I 
| Dept. 75, 1124 Walnut St., Philadelphia 7, Pa. ! 
| Please send me_____- Navy Blue uniforms, | 
| style No. 1203 @ $14.95 each. Size. | 
| Enclosed is $___----- © Please send C.O.D. | 
| | 
| | 
| | 


INSURANCE 


NNUITI 


\> 
WHAT HAPPENS 
= IF SICKNESS 
CuTS THE INCOME P 
BICKNESS Of 
NE 


TAL. 


STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 
Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 


Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 


DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


Name - 
Address 
City 


In responding to an advertisement say you saw it in Public Health Nursing 
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No Test Tubes e No Measuring e No Boiling 
Diabetics welcome “Spot Tests”, (ready to use dry 
reagents), because of the ease and simplici ity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—e color reaction occurs at once 
if sugar or acetone is present. 


Tesl 


FOR DETECTION OF FOR DETECTION OF 
SUGAR IN THE URINE ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


A carrying case containing one 
vial of Acetone Test (Denco), one 
vial of Galatest, medicine dropper 


1. A LITTLE POWDER J 2. A LITTLE URINE and Galatest color chart is now 

available at all prescription phar- 

/ macies and surgical supply houses. 
: COLOR REACTION IMMEDIATELY This is very convenient for the 
Accepted for advertising in the Journal of the A.M.A, medical bag or for the diabetic 


WRITE FOR DESCRIPTIVE LITERATURE patient, 


t., New York 13, N.Y. | 


with these 


FEATURES 


e INSIDE . 
Washable plastic lining. 


Plastic envelope for apron. 
Loops to fit your own requirements. 
One year guarantee against manufacturing defects. 


e OUTSIDE 


Good looking and light weight ¢ Shoulder strap or 
hand carriage * Lettering according to specification. 
Each bag numbered for identification * Special de- 
sign new Talon Zipper * Outside pocket for purse 
and note pad ¢ Fine quality black cowhide leather. 


H. A. WEBSTER ASSOCIATES : P.O. Box 10, Milford, Massachusetts 


\10 In responding to an advertisement say you saw it in Public Health Nursing 
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Illustrated Handbook 
of 


Simple Nursing 


Shows the family 
how to: 


Bathe the bed patient 
Occupy the convalescent 
Care for baby’s health 
Learn nutritional values 
Make patient comfortable 
Improvise equipment 
Prepare for the doctor 
Keep surroundings clean 


By 
Wava McCuLLouGH 
assisted by 
Marsorte Morrit, R.N. 


Sterilize effectively 
Prepare tempting trays 
Observe patient reaction 
Manage the sick child 


Public health nurses will save valuable time in their work with families by recommending this new 


handbook. Home care of ill or convalescent members of the family is presented in an easy-to-understand 
manner which will teach mothers and other family members quickly and effectively the things they need 
to know to provide good care. Many techniques and procedures are described and illustrated in detail, 
serving as a guide after the nurse has demonstrated and when the nurse cannot visit. 


The book is attractively prepared with profuse illustrations of engaging nurse figures performing various 
duties. Step-by-step pictures, coupled with explicit instructions and suggestions, make lessons easy to un- 
derstand and remember. Simplicity and practicality are combined in this book which will be highly useful 
in the home. 


240 Pages 


Write for your copy of the new 1949 catalog of $2.40 
McGraw-Hill texts and reference books for nurses. 


McGraw-Hill Book Company, Inc. 


Health Education Department 
330 West 42nd Street New York 18, N. Y. 
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Improved by Addition of Vitamin 6 


By developing new processing and packing technics that solve the prob- 
lem of stabilizing ascorbic acid in milk products, W) h makes 
possible the addition of Vitamin C to * -M-A: liquid 

S-M-A now contains sufficient Vitamin C fortification to Pp 
when prepared according to directions— a minimum of 50 mg- of ascorbic 
acid per — for at least 24 hours. 

The S-M-A formula closely approximates mother’s milk - - - 
suited to mot 


is well- 


lification for special feeding problems. 
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I NCLUDE your Princess Coat for next fall in 
your plans for this summer. 


Instead of waiting until summer is over 
to order your fall coat, and having to pay for 
it in one lump sum—ORDER your coat 
NOW—make periodic small payments dur- 
ing the summer—then when you are ready 
to take delivery of your coat, it will be almost 
fully or fully paid. 


SMITH-GRAY will accept your order 
NOW, with a deposit of as little as $10.00 
(Ten Dollars). We will beautifully custom- 
tailor your coat to your own individual 
measurements during the summer, and have 
it all ready to send to you when you need it. 
No delay—no waiting—no strain on your own 
pocketbook—under this easy, practical Sum- 
mer Budget Plan. 


Send for your order-measure form TODAY. 
Buy your coat for next fall the EASY WAY. 


A removable zip-in lining of Skinner’s 
satin-faced wool-back Sunbak, or of Red 
Wool, will convert your fall coat into a win- 
ter coat at small extra cost. 


af 
SInce +645 


MITH-GRA 


740 Broadway, 
New York 3, N.Y. 


DESIGNERS, STYLISTS, AND PRODUCERS OF WOMEN’S UNIFORM SUITS AND COATS 
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PEDICULOSIS Ideal For Premature, Normal Babies 


IN THE SCHOOL CAN ONLY PROPERLY 
BE CLEANED UP IN THE HOME! 


Nipple, Bottle, Cap All-in-One 
America's 25c 
Most Popular Nurser" 


Nipple down 


Bottle seoled 


is the ideal treatment, and the 
one most suitable for obtaining 


Doctors recommend Even- 
home co-operation because it is 


flo because its air-valve nip- 
CLEAN—not oily, smelly or messy ple provides smooth nursing 
EASY TO USE-—applied in same which helps babies finish their 
manner as a hair tonic bottles better. Mothers like 
SURE—Kills both vermin and nits Evenflo Nursers because they 
QUICK—does its work in a matter of minutes are handier to use 
In continuous use since 1901, Kil-Ve has proved ~-s«-mgeem at home or while 
itself in every way. Will not irritate or inflame S, “ds visiting. for feeding 
normal skin or scalp. Clinical laboratory tests : . 
prove its non-absorptive qualities. You can recom- 
mend its use with full assurance that it will do a 
thoroughly effective job—particularly if you in- 
struct every member of the household to use 
Kil-Ve on the same evening to prevent the danger 
of re-infesting each other. 
Write us for sample to try on next case that 
presents itself. Please give the name of your in- 
stitution or organization. 


VICTORIA CHEMICAL CO. 


95 N. J. Railroad Avenue, Newark 5, N. J. 


Nipple up 


*Reg. U.S. Pat. Off. 


Visiting Nurse Bag) 


Adopted by Visiting Nurse Association of Chicago 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six | 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


| 
| 
Best attention given to repair of bags 
and linings. | 

| 
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KitVE 
fp Approved by Doctors and Nurses 
| 
ERPENBECK & SEGESSMAN : CHI 


MEAT... 
and Physical Rehabilitation 


Any marked loss of weight in the nonobese patient deprives the 


organism of a considerable amount of protein, apt to lead to severe 
protein deficiency. A weight loss of 5 Kg. does not appear large as 
such. Yet it is estimated that it may well entail a simultaneous loss of 
as much as 900 Gm.—or two pounds—of tissue protein,* taken from 
the scant protein stores of the body, from the muscles, liver and other 
viscera. Prevention of such large protein losses or rapid replacement 
of depleted protein stores is imperative. Nitrogen balance must be 
re-established as quickly as possible to promote local healing and 
general recovery in many surgical conditions, in severe burns, in 


metabolic disturbances, and following overwhelming infections. 


Meat as the primary source of protein affords a number of special 
advantages in the period of actual dietotherapy as well as during 
recovery and rehabilitation. It is of excellent digestibility so that it 
can be easily eaten two or three times a day to satisfy increased pro- 
tein requirements. 


The appetizing taste appeal encourages simultaneous intake of 
other valuable foods, especially desirable in the presence of anorexia. 


All meat is notably rich in biologically complete protein, from 17 
to 20 per cent of its uncooked and from 25 to 30 per cent of its cooked 
weight. Furthermore, meat ranks with the best sources of B-complex 


vitamins andiron, important nutrient factors in physical rehabilitation. 


*Meyer, K. A., and Kozoll, D.D.: Progress in the Treatment of Carcinoma of 
the Stomach and Esophagus, South Dakota J. Med. & Pharm. 2:39 (Feb.) 1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and EI s 
Nutrition ofthe American Medical Association. “#0” 


now 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


> 


POSITIONS AVAILABLE 


WANTED— Qualified public health nurses—Greene 
County; official agency; generalized program. Salary 
$2,500 plus 8c mileage allowance, using personal car. 
Yearly increment for five years; four weeks vacation; 
38 hour week; sick leave; retirement system. State 
experience and post graduate study. Write: Ernest 
Caniff, Chairman, Public Health Committee, Court 
House, Catskill, N. Y. 


WANTED—Educational Director. Private 
ization; generalized program; graduate affiliation 
with university program. Degree and background 
in supervision required. Staff of 25 nurses; 40 hour, 
five day week; annual vacation 20 working days; 
sick leave: retirement plan. Write: Executive Di- 
rector, Instructive VNA, 223 South Cherry Street, 
Richmond 20, Va. 


WANTED—Resgistered nurse for small private boys’ 
camp; south-central Wisconsin; scenic, good facili- 
ties, near hospital. Write: Mrs. M. O. Garland, 
2888 Sheridan Place, Evanston, Illinois. 


organ- 


OPPORTUNITY for supervised field experience for 
staff nurses in comprehensive public health nursing 
program, including care of the sick, maternity, in- 
fancy, preschool, and tuberculosis supervision. Con- 
sultant service provided in mental hygiene, maternity 
and child health, tuberculosis, and nutrition. Co- 
operative relationships with community agencies 
and the public health, medical, and nursing pro- 
grams of Yale University. Full qualifications call 
for—college education, strong school of nursing 
background, and desirably, program of study in 
public health nursing. Salary scale $2,600-$3,080. 
Minimum requirements—one year of college, plus 
strong school of nursing; salary scale $2,400-$2,760. 
For further information write: Miss Elizabeth G. 
Fox, Executive Director, Visiting Nurse Association. 
35 Elm Street, New Haven 10, Connecticut. 


WANTED—Qualified public health nurses. General- 
ized service; population 200,000; rural and urban. 
Beginning salary $3,120 plus $180 cost of living in- 
‘rease ; retirement plan, five day week; cars furnished. 
Must be eligible for California P.H.N. certificate and 
registration. Apply: Mrs. Mary D. Chamberlain, 
Director of Public Health Nursing Service, San 
Joaquin Local Health District, Stockton, California. 


WANTED—Public health nurse in teaching center. 
Generalized program. Salary depends on education 
and experience. Write: T. W. Mahoney, Health 
Commissioner, Lucas County Health Department, 
902 Adams Street, Toledo, Ohio. 

WANTED—Supervisor for staff of 15 nurses; pri- 
vate organization; bedside care and maternity serv- 
ice; salary based on experience, 40 hour week; 
vacation with pay; sick leave; retirement plan. Re- 
quirements: thorough field experience; 1 year of 
postgraduate study; some knowledge of supervision. 
Opportunity for advancement. Write: Visiting Nurse 
Association, 316 Elizabeth Street, Utica 3, New York 


WANTED—Public Health Nurses for overseas serv- 
ice. Require supervisory or organizational experi- 
ence to develop maternal, infant and child care 
projects and organize small hospitals and dispensaries 
as well as develop overall public health program. 
Speaking knowledge Yiddish or French essential. Be- 
ginning salary $4,000 with yearly increments in addi- 
tion to living cost allowance. Contact: Robert Pilpel, 
Secretary, Medical and Health Committee, American 
Joint Distribution Committee, 270 Madison Avenue, 
New York 16, N. Y. 
WANTED—Two staff nurses for generalized public 
health nursing program; adjacent Washington, 
D.C.; three weeks paid vacation; sick leave; 40 hour 
week, merit salary increases, opportunity to attend 
universities part-time in Washington. Must own car. 
Apply: Personnel Director, Arlington Court House, 
Arlington, Va. 

WANTED—Public health nurses for generalized 
nursing program; salary range $265-$285 per month; 
40 hour week; vacation and sick leave privileges; 


car furnished. Write: Director of Public Health 
Nursing, 504 County-City Building, Seattle 4, 
Washington. 


WANTED—Public health nurses for positions on all 
levels in urban and rural agencies, official and _pri- 
vate, in various parts of the country. No fee. Ap- 
ply in person or write to Nurse Counseling and 
Placement Office, New York State Employment Serv- 
ice, 119 West 57th Street, New York 19, N. Y. 


Stanley NUVIEN Bag 


The streamlined, easy-to-carry nurse’s bag. 
| Hand tailored by Stanley—backed by many 
years of experience and reputation in the 
nursing field. The NUVIEN Bag contains 
many innovations that demand your atten- 
tion. 


STANLEY RURAL 


STANLEY SUPPLY CO.—Nursing Supplies 


121-J EAST 24th STREET 
Branches: Dallas, Texas; Columbia, S. C. and Indianapolis, Ind. 


BAG NOW AVAILABLE 


Write for literature and prices 


NEW YORK 10, N. Y. 
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WANTED—Immediately—Assistant director in Edu- 
cation for long established, well endowed, community 
chest affiliated public health nursing agency in 
central Massachusetts. Population 200,000. Highly 
industrial yet progressive community with active 
cultural and civic advantages. Easy access to Boston 
and New York via rail, bus, plane. Help oftered 
in finding living quarters. Staff of 35—3 supervisors, 
2 administrators; generalized service including ortho- 
pedics and child health; graduate student program. 
Retirement plan in operation. Applicant must have 
full qualifications recommended by NOPHN for 
stated position; salary not less than $4,000. State 
full particulars of preparation and experience. Apply: 
Miss Ella Pensinger, Director, Worcester Society 
for District Nursing, Inc., 2 State Street, Worcester 
8, Mass. 


WANTED—Public health nurse for generalized pro- 
gram including school service. Staff of 40 nurses. 
Completion of accredited course in public health 
nursing required. County car or 7c per mile for per- 
sonal car. Beginning salary $2,940 per annum. Merit 
system, five day week, good personnel policies. 

Well qualified physician. Training and experience 
in public health required. County car or 7c per mile 
for personal car. Beginning salary $5,700 per annum, 
maximum salary $7,140 per annum. Merit system, 
40 hour week, good personnel policies. 

Public health laboratory technician. Opening in a 
modern, well-equipped laboratory requiring profes- 
sional training and experience. Staff of 12 technicians 
under direction of M.D. Entrance salary $3,540 per 
annum. Merit system, 40 hour week, good personnel 
policies. Interested candidates write: Kern County 
Personnel Department, Room 108 Court House, 
Bakersfield, California. 


TUMBLE-PROOF 


FOR FEEDING OR PLAY * 
Babee -Tenda* 


LOW SAFETY CHAIR 


If you've ever had to 
attend a baby who has 
fallen froma high chair, 
you Can appreciate the 
safety of this low, bal- 
anced chair. Patented 
swing-action seat, ad- 
justable back and foot- 
rest, for good support. Wide protective table 
surface. Used in children’s hospital wards 
and almost a million homes. NOT SOLD I 

STORES, only by authorized agencies. 


NEW FOLDER on baby safety and care, avail- 
able for pediatricians and pre-natal classes. 
(Ask also about new special Babee -Tenda 
model for children with cerebral palsy.) /} 


(Babee-Tenda Corp., Dept. 42-3 

750 Prospect Ave.,Cleveland 15,0. | 
| Please send new folder on baby safety. | 
| Name 
| Address | 
| City, Zone & State. 


tin Canada: 686 Bathurst St., Toronto. One! 


tinse ton nour 
OINTMEN BACTERIAL FOR Dat cane 


Pharmaceutical Division 

© HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N.Y. 
36-48 Caledonia Road, Toronto 10, Canada 

Please send me, without cost, literature and samples of DIAPARENE Tablets 
and Ointment to eliminate cause of diaper rash {ammonia dermatitis) and as 
an adjunct treatment and deodorant for the side eftects of incontinence. 


MAIL THIS COUPON TODAY 
=n 


Zone 


- 
ELIMINATE CAUSE OF DIAPER RASH! 
WIDELY DOCUMENTED 
| 
Address 
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Contains Crade Cod Liver Oil, Zine Pc | 
Oxide, Talcum, Petrolatam and Lanolin ~ 4 
Used effectively in GENERAL PRACTICE for 
the treatment Wounds. Burns, Indolent Ulcers, 
Decubitus, Intertrigo, Skin Lesions, Hemorrhoids, 
Anal Fissures, etc. 
In PEDIATRICS for the treatment of Diaper 
. Rash, Exanthema, Chafed and Irritated Skin 
ca by Urine, Excrements or Friction, Prickly 
Heat and in the nursery for General Infant Care. 
Fatty acids and vitamins are in proper ratio, 
thereby producing optimum results. Non irri- 


tant, acts as an antiphlogistic, allays pain, stim- 
ulates granulation, favors epithelization. Under 
d. 


Desitin dressing, necrotic tissue is quickly cast 
off. Dressing does not adhere to the woun 
2 oz., 4 0z., and 1 Ib. jars. 
Professional 
Samples 
on Request 


In tubes 1 02. 
Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN, SUPER- 

WOUNDS, DECUBITUS, INTER- 
TREGO, PRURITUS and URTICARIA. In 2 


FICIAL 
oz. Shaker-Top Cans: 
the Medical Prot 


CHEMICAL COMPANY 


70 SHIP STREET «+ PROVIDENCE » RHODE ISLAND 
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Begin today to use TRUSHAY —and 
when patients admire your well- 
groomed hands, tell them about the 
lotion with the 


“beforehand” exira— 


Now you can have those well-groomed hands On 
Duty as well as Off Duty—in spite of the drying 


damage of frequent serubbings, soap and water. 


with TRUSWAY chat is. 


For TRUSHAY starts off by being the most lux- 
urious softener that ever smoothed your skin— 
rich as cream—but without a trace of stickiness. 


It’s sheer delight to use at any time. 
And that isn’t all. 


For TRUSHAY does double duty with its unique 
“beforehand” extra. Smoothed on before frequent 
washings, TRUSHAY protects your hands even 
in hot, soapy water—guards the skin by helping 


to preserve its natural lubricants. 


Product of BRISTOL-MYERS, 19 West 50Street, New York 20, N. Y. 
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YOURS, Adz Laad - - 


BRUCK’S famous Official NOPHN Dredd 


- - in Lunwious NYLON! 


In response to thousands of requests, BRUCK’S 
proudly presents its famous Navy Blue NOPHN 
Dress in NYLON. Here, indeed, is an unparal- 
leled example of BRUCK’S master craftsmanship 
and superb value. 


Soft and silky, but not transparent, STYLE 666-N NYLON is 
the result of many exhaustive tests for strength of fabric and 
lasting loveliness. This wonder NYLON, exclusively used by 
BRUCK’S, is your guarantee of perfection. 


QUICK . . . QUICK . . . QUICK. That's how fast BRUCK’S Nylon 
uniforms wash, dry and ready themselves for you. 


SURE .. . SURE . . . SURE. That's how certain you can be of 
BRUCK’S quality and fine tailoring. 


ORDER TODAY ... and you'll have extra time for fun tomorrow! 


STYLE 666-N NYLON 
Sizes 10 to 20, 40 to 46 


$13.95 


STYLE 666-N NYLON (Snap-in Shoulder Pads included) 


VISIT OUR SHOPS 


NEW YORK , 387 FOURTH AVENUE 
DETROIT : 2539 WOODWARD AVENUE 
PITTSBURGH : 541 WOOD STREET 
CHICAGO : 17 NORTH STATE STREET 


e 
FOR PROMPT DELIVERY — ORDER NOW! 


MAIL ORDERS to: 


Dept. PH-5 


387 Fourth Avenue 
WRITE FOR FREE CATALOG New York 16, N. Y. 
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BRICKS 


